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Clinical Section 


* TRIGEMINAL NEURALGIA 
By 
C. E. Corrican, B.A., M.D. (Man.), F.R.C.S. (Eng.) 


Demonstrator in Clinical Surgery, University of Mani- 
toba—In charge of Out-patient Department, St. Boniface 
General Hospital 


“Of all the nerves, the trigeminus is most 
liable to neuralgia.” —OPPENHEIM. 


Introduction. 


Trigeminal neuralgia may be defined as a 
chronic progressive disease of which the sole 
primary symptom is pain limited to the area of 
distribution of the fifth cranial nerve. The con- 
dition was described as early as 1000 A.D. by the 
Arabian Avicenna. André in 1756 recognized the 
circumscription of the pain to the field of the 
trigeminal nerve and styled it ‘‘Tic Douloureux.’’ 
This term, which is still in common usage, is un- 
satisfactory, as the tie or facial spasm is merely 
incidental to the disease itself. 


To the above definition we may add that no 
other capacities of the trigeminal either sensory, 
motor or autonomic are directly involved, the 
affection being limited to the pain moiety only. 
Furthermore, no causal relationships have ever 
been established. The character of the pain is 
not that of a neuritis or a causalgia. There is no 
other pain like it in all human experience. We 
conclude, therefore, that trigeminal neuralgia is 
an entity. 


By some authors the term trigeminal neuralgia 
is used to inelude not only a specific disease but 
also other pains in the face which may arise 
directly or indirectly from some definite focus. 
In the present instance we will exclude from the 
definition all those painful conditions for which 
a known cause may be assigned. 


General Features. 


It is a disease most commonly met with in 
middle life, the majority of cases occurring be- 
tween the ages of 50 and 70 years. Typical exam- 
ples have been described in younger people, but it 
is uncommonly rare before the age of 30. Females 
are affected slightly more commonly than males. 
The right side of the face is involved in 70% of 
instances. In less than 1% of eases is the pain 
bilateral, and the majority of these are diabetic. 
Any of the three main divisions of the nerve 
may be involved, but the symptoms invariably 
start in one division only. Furthermore, at the 
onset the pain is situated in the peripheral por- 
tion of the affected division, often being limited 
to one branch. The maxillary division is the 
commonest to be primarily affected; the mandi- 
bular is a close second, while the ophthalmic is a 


*From the Faculty of Medicine, University of Manitoba. 


rare third. Two or more divisions may become 
involved as the disease progresses, and when the 
ophthalmie is affected it is usually in a secondary 
role. 


No general symptoms are associated except in 
statistical proportions. The general health of the 
patients keeps remarkably well considering the 
disability they suffer. Emaciation, decreptitude 
or confinement to bed seldom accompany the 
picture. 


Symptomatology. 


The outstanding symptom is pain. 
‘It is the most agonizing pain from which a 
patient may suffer.’’—PurRvEs-STEWART. 


The symptoms, though varying in degree, are 
remarkably constant in character. In this respect 
they appear to vary only with the insight and 
ability of the patient to describe them. The most 
characteristic feature of the pain is its par- 
oxysmal nature, which may be summed up as 
follows: 


It consists of: 


Stabs, lasting for seconds, 

recurring every few minutes in 
Bouts, lasting for hours, 

recurring every few days in 
Attacks, lasting for weeks, 

recurring after remissions of months. 


To illustrate: 


Mrs. B., now in her second attack, had her 
first attack one year ago. It lasted for five 
weeks. Twice a day during that time she suffered 
from bouts which lasted for from two to six 
hours. Her pain consisted of lightning-like stabs 
‘‘like a red-hot corkscrew, which darts into my 
chin twenty times in half as many seconds, then 
goes away for anywhere from five minutes to 
half an hour.’’ 


Between the ‘‘darts of the red-hot cork- 
serew’’ the patient is free from pain, though a 
sense of discomfort (apprehension) may persist 
for some time. The stabs probably never keep 
up for more than two minutes without an appre- 
ciable intermission. This cycle of sharply de- 
mareated pain and relief is pathognomonic of 
trigeminal neuralgia. It is present in every case. 


The stabs may start spontaneously, but in 
some cases they are induced by minor disturb- 
ances such as a cold draught, masticatory move- 
ments or talking. Other types of extraneous 
interference such as firm pressure on the face 
are not likely to be so effective in initating a 
paroxysm. For this reason patients often keep 
their faces at rest in a mask-like manner while 
a bout is in progress, refraining from eating or 
even speaking. It must be understood that this 
is an acquired voluntary phenomenon, in no way 
directly associated with the disease itself. 


1 
{ 
| 
| 
| 
| 
| 
| | 


Tue Manrrosa MEpIcaL 


The pain invariably starts at one constant 
point, radiating from there in a centripetal direc- 
tion. The patient is always able to indicate this 
point. 


Trigger zones, areas of local hypersensitivity, 
are present in the more advanced cases. These 
usually, but not always, correspond to the points 
at which the pain starts. 


Several accessory phenomena may be associ- 
ated with the attacks. They are probably all the 
result of the unparalleled severity of the pain. 
They are as follows: 


1. Tonie spasm of the face on the affected side 
—the so-called tic. 

2. Flushing of the corresponding half of the 
face. 

. Mydriasis. 

. Lachrymation. 

. Excessive flow of salivary and nasal secre- 
tion. 


CO 


Diagnosis. 


This is based entirely on clinical history, 
which, as previously mentioned, is remarkably 
constant in all eases. For this reason the diag- 
nosis is usually easy, but one should always at- 
tempt to substantiate it by the method of 
exclusion. 


The main elinieal features are as follows: 


1. The limitation of the pain to the sensory 
distribution of the trigeminal nerve. 

2. The paroxysmal nature of the pain with 
intervals of comfort. 

. The absence of objective sensory motor or 
trophie disturbances. 

4. The absence of any discoverable patholo- 
gical lesion. 


The exclusion of pains of reflex origin may 
necessitate a great deal of x-ray and surgical in- 
vestigation. One point in particular is worthy of 
emphasis. Many eases are not diagnosed until 
after all the teeth have been removed. Later on, 
when a radical surgical procedure is carried out 
as a means of cure, it will be found that the 
anesthesia so produced in the palate precludes 
the wearing of a dental plate. Hence, the mass 
extraction of teeth for presumably curative pur- 
poses should be very carefully considered if there 
is any possibility of the condition being due to 
trigeminal neuralgia. 


oo 


Differential Diagnosis. 


This has to be considered particularly in 
early cases and in those cases where the pain is 
felt on the inside instead of the outside of the 
face. 


Two main groups may be described: 
I. Pains in the distribution of other nerves: 


(a) FACIAL HERPES: 
The somatie sensory distribution of the 
facial ineludes a portion of the external 


auditory canal. In such a case the pain is 
not peripheral at the onset and the typical 
vesicles of herpes will be found. 

(b) GLosso-PHARYNGEAL NERVE: 

This pain is felt in the region of the tonsil, 
base of the tongue and oro-pharynx. A 
trigger zone is often present on the tonsil. 
The spasms are initiated by yawning or 
swallowing and, again, the pain is not 
peripheral at the onset. 


(c) SPHENO-PALATINE 
LION : 

Lesions here give rise to a ‘‘lower half’’ 

headache, characterized by nocturnal at- 

tacks of pain in the eye, upper jaw, upper 

teeth or upper nasal fossae. Sneezing and 

rhinorrhea are frequent accompaniments. 


II. Other pains in the distribution of the tri- 
geminal : 


(Meckel’s) GANG- 


(a) HERPES OPHTHALMICA: 


Corneal ulcers, loss of the corneal reflex 
and enlarged pre-auricular lymphatic 
glands are found. 


(b) Direct IRRITATION : 


The sensory root of the trigeminus may be 
irritated by an acoustic neuroma in the 
posterior cranial fossa. The Gasserian 
ganglion may be involved by an endotheli- 
oma in the middle cranial fossa. The peri- 
pheral divisions of the nerve may be irri- 
tated by sarcomata, ete., in the pterygoid 
region. In all such conditions there will 
be associated lesions in other nerves and 
in other structures. 


(c) REFLEX NEURALGIAS: 


This group appears to give the greatest 
trouble in arriving at a diagnosis. Sinus 
disease and dental lesions are common ail- 
ments which tend to produce reflex pains. 
But, even when such a lesion is responsible 
for the pain, it is usually definite, discern- 
able and indictable beyond doubt. 


Actiology. 


The cause is unknown. 


Pathology. 


No constant pathological changes have been 
noted in any part of the trigeminal pathway. 
Minute vascular changes have occasionally been 
seen in the ganglion or its divisions, but these 
are probably local manifestations of the general- 
ized circulatory changes commonly met with in 
people beyond middle age. 


The most that one can say regarding the 
pathology is that the trouble lies somewhere be- 
tween the Gasserian ganglion and the periphery, 
as section of the sensory root invariably abolishes 
the pain. In this respect does the disease differ 
from causalgia, where section of the posterior 
spinal roots does not always result in a cure. 
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Progress. 


The condition may remain localized to one 
branch for years, but eventually tends to involve 
the whole of one division. Later, an adjoining 
division becomes affected and in rare instances 
the whole trigeminal area of one side is stricken. 


The attacks tend to last longer and become 
more severe in intensity, while the intervals of 
freedom from pain gradually shorten. Yet, in 
spite of the relentless progress of the disease, the 
patient is entirely free of symptoms during the 
intermissions. 


Very occasionally the trouble resolves spon- 
taneously, in which case the patient may experi- 
ence only one attack. While no figures are avail- 
able as to the undoubted suicide rate amongst 
sufferers from this malady, Frazier states that in 
a personal experience of 1,317 cases he has never 
once met with a morphine addict. 


Treatment. 
Three methods only will be discussed, namely : 
I. INJECTION 
Il. OPERATION 
Tri-cHLOR-ETHYLENE 


I. In the first attack the usual remedies em- 
ployed comprise the analgesics and morphine. 
These usually prove ineffectual in controlling the 
pain. In fact, this failure of medication to give 
relief is strong evidence in support of the diag- 
nosis. It is, as a rule, unwise to attempt at this 
stage any form of treatment more radical than 
the injection of the branch involved. Since the 
pain is often limited to one peripheral branch 
only, an injection of novoecaine or salt solution 
directly through the epilemmal sheath will give 
instantaneous and oceasionally lasting relief. 


When the ease is seen in a second attack, or 
when the first attack is very severe and involves 
the whole of one division, one should attempt 
injection of the nerve close to the base of the 
skull. The injection this time should consist of 
aleohol. This will subvert all funetions of the 
nerve, including pain, for about nine months. 


Consequently, it is unwise to inject alcohol 
during the first attack. In the first place the 
patient may recover completely after one attack, 
in which ease his nine months of anesthesia 
would constitute a disability. Again, the second 
attack usually appears more than nine months 
after the first, so the injection would have to be 
repeated immediately—and the beneficial results 
of injection tend to diminish with repetition. 


Several objections have been raised against 
the injection method of treatment. Injection of 
the ganglion itself is undoubtedly dangerous, but 
no serious damage can come from attacking one 
of the divisions outside the skull. Furthermore, 
Byrnes of Johns Hopkins claims to produce relief 
for as long as seven years by this method. Injece- 
tion should always be carried out before under- 
taking an operation, for the following reasons: 


(a) It confirms the diagnosis. 

(b) Rarely it may cure the patient. 

(c) The pain of injection is not as bad as the 
pain of the disease. 

(d) It accustoms the patient to anesthesia, 
and occasionally a patient will complain 
more of the anesthesia than he did of the 
pain. In such an instance the noxious 
effect of injection, as opposed to opera- 
tion, is not irremediable. ~ 


II, Operation is reserved for proven cases of 
an established nature, after all other methods 
have failed. The point of attack is the sensory 
root between the Gasserian ganglion and the pons. 
Here it is possible to preserve the motor root and 
at the same time obtain some degree of selectiv- 
ity of anesthesia, in that fibres from either the 
ophthalmie or mandibular divisions may be 
spared. Dandy goes so far as to state he can 
isolate and sever the pain fibres only, leaving 
intact the senses of touch, temperature and deep 
pressure. The mortality of operation averages 
about 1%. Its effects are absolute and permanent. 


III. Tri-chlor-ethylene, an olefin derivative, 
has been used as a therapeutic agent since 1916. 
As the number of cases so treated is limited, no 
definite conclusions as to its efficacy can be 
drawn. The action of this drug was brought to 
the attention of the profession as the result of a 
series of cases of industrial poisoning in Ger- 
many. It was observed then to produce, amongst 
other things, a selective anesthesia of the trigem- 
inal areas. 


It is administered by the inhalation of 20 to 
25 drops on gauze three or four times daily for a 
month. Minor toxie effects may occur, but the 
literature up to the present indicates than 15% 
of cases are cured and 15% are relieved. These 
figures, though not impressive, strongly outweigh 
in value the effect of any other drug hitherto 
developed for this malady. Its place in the treat- 
ment of trigeminal neuralgia still remains to be 
ascertained. 


SOME MODERN TRENDS IN THE 
TREATMENT OF DIABETES 


By 


LENNOX G. BELL, B.Sc., M.D. (MAN.), 
M.R.C.P. (Lonp.) 


Lecturer in Medicine, University of Manitoba 
Assistant Physician to the Winnipeg General Hospital 


Higher Carbohydrate Diets. 


The discovery of insulin has placed diabetes 
mellitus in the category of endocrine deficiency 
disorders similar to myxeedema or Addison’s dis- 
ease, and the term ‘‘hypo-insulinism’”’ is rapidly 
replacing the older name of ‘‘diabetes.’’ This con- 
ception of the disease has led to radical modifica- 
tions of treatment. In pre-insulin days, the prin- 
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ciples of therapy as laid down by Allen consisted 
in restricting carbohydrate to a minimum, supply- 
ing enough protein to maintain nitrogenous equili- 
brium, and making up the calorie value of the 
diet with fat. Such a regime enabled the patient 
to drag out a semi-invalid existence, on a highly 
artificial and unpalatable diet, constantly under- 
nourished, and faced with the peril of coma when- 
ever he gave way to the irresistible craving for 
forbidden foodstuffs. With the discovery of in- 
sulin, some modifications of diet were made, but, 
generally speaking, the high-fat, low-carbohy- 
drate type of diet was adhered to with the addi- 
tion of minimal doses of insulin. During recent 
years, however, it has become more and more 
recognized that insulin therapy is really replace- 
ment therapy, exactly comparable to the adminis- 
tration of thyroid in myxedema, and that it is 
possible to give a normal type of diet with mod- 
erately high carbohydrate values, without using 
large doses of insulin. In the study of higher 
carbohydrate diet it was determined that, if the 
fat were restricted markedly, the carbohydrate 
increased, the patient often required very little 
increase in insulin dosage to keep him sugar free. 
The objections to the high fat diets of former 
days are many. Such diets are abnormal and un- 
palatable, so that few diabetics can resist the 
temptation to ‘‘cheat.’’ The state of malnutrition 
and slight acidosis, which they often induce, leads 
to a chronie feeling of ill-health. Insulin require- 
ments are often paradoxically higher on such a 
diet than on a more normal balanced type of diet, 
and in any case, except for economic reasons, 
there is no reason why a patient should not take 
40 units of insulin instead of 10, if he can lead a 
normal healthy life by so doing. Klotz and others 
have recently shown that there is a very definite 
relationship between hypercholersterolemia and 
the development of atheroma, and we know that 
patients on high fat diets are very prone to show 
constantly high values for blood cholesterol. Such 
a factor is of great importance today, when 
arteriosclerosis accounts for 47% of all deaths in 
diabeties. 


Treatment of Coma, 


Since the discovery of insulin, the mortality 
from coma has been reduced from 60% to about 
10%. With proper management, this latter figure 
ean be reduced even further. 


The causes of coma may be expressed as 
follows: 
1. Over-eating. 
2. Increased metabolism from: 
(a) Fever. 
(b) Hyperthyroidism. 


The diebetic must live on a lowered plane of 
metabolism, and every time he over-eats he risks 
coma. As Joslin has pointed out, the diabetic who 
takes insulin is well nourished and, when he omits 
his insulin, he ean over-eat his own tissues, even 
if he eurtails his food intake. The balance has 


been upset and he may pass into coma. The 
commonest cause of coma today is infection, and 
every diebetic must learn to increase his insulin 
dosage whenever he develops an infection. Fur- 
thermore, he must be taught that nausea and 
vomiting are almost invariable symptoms of coma, 
and eall for increased insulin, whether or not the 
meals are taken. There are many other causes 
of nausea and vomiting, such as appendicitis, 
acute infections, ete., but all such conditions will 
precipitate coma, and therefore must be consid- 
ered by the patient as symptoms of impending 


‘acidosis. 


In the diagnosis of coma, we must always 
remember that every patient with diebetes who is 
found unconscious is not in acidosis. He may be in 
insulin shock or uremia. The onset of coma takes 
many hours or several days, whereas insulin shock 
comes on very quickly. Coma is usually heralded 
by nausea, vomiting, lassitude and thick speech. 
Both impending acidosis and hypoglycemia may 
produce a state of mental confusion, ataxia and 
thick speech, identical with alcoholic intoxication. 
Abdominal pain, which may similate some acute 
surgical condition, is not an infrequent symptom 
of diebetic acidosis. The clinical picture of coma 
is very characteristic; the respirations are long 
and sighing; the patient can be roused with great 
difficulty, if at all; the urine always contains 
sugar and ketone bodies; the tissues are shrunken 
and the eyeballs soft. 


In treating diebetic coma, we are dealing with 
a marked dislocation of physiology, and we must 
visualize what is going on in the patient’s body. 
When carbohydrate metabolism is not proceeding 
normally, the catabolism of fat stops at the stage 
of ‘‘B’’— oxybutyrie acid and aceto-acetic¢ acid. 
These ketone bodies are very poisonous to the 
higher centres, causing dulling of consciousness, 
and finally coma, and furthermore they are acid 
in reaction and create a condition of acidosis. As 
these substances must be neutralized before ex- 
cretion, they cause a depletion of the alkali re- 
serves of the body. The treatment of ketosis 
consists in giving adequate amounts of insulin in 
order to restore normal carbohydrate metabolism. 
which in turn will enable fat catabolism to pro- 
ceed normally. However, the fact which is often 
observed, that despite large doses of insulin coma 
patients frequently fail to rouse and may die of 
circulatory failure, would indicate that ketosis is 
not the sole factor at work in acidosis. 


In impending coma, the blood sugar is very 
high and large amounts of sugar are being ex- 
ereted from the kidneys. This excreted sugar 
carries with it tremendous quantities of water, 
and, unless the intake is correspondingly large, 
a marked degree of dehydration ensues. This 
dehydration is reflected graphically in the soft 
shrunken eyeball, the shrivelled tissues, the fact 
that the blood is greatly decreased in volume as 
shown by the high red cell count, the raised blood 
urea, the low blood pressure so constantly ob- 
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served in severe acidosis. Kidney function may 
fail, and circulatory failure end the picture if 
the blood volume and tissue fluids are not re- 
stored to normal. 


We may therefore postulate two great aims in 
the treatment of diebetic coma: 

1. Restoration of normal carbohydrate com- 

bustion by the administration of large doses 

of insulin covered, if necessary, by glucose. 


2. Restoration of normal blood volume by the 
giving of large quantities of fluids, intra- 
venously, by mouth or by proctoclysis. 


No rule of thumb ean be laid down for the 
treatment of coma, as each patient presents an 
individual problem, which must be solved by an 
intelligent evaluation of the factors which have 
brought him to such a perilous state. If one can 
visualize exactly what physiological changes are 
taking place in the patient’s body, one can pro- 
ceed with the energy and despatch which form 
the secrets of successful treatment. Once the 
patient has recovered from acidosis, one must 
then proceed to make an exhaustive search for 
the underlying cause of his coma. It is useless to 
revive a patient from diebetie acidosis only to 
have him die from general peritonitis, or pneu- 
monia, but it is equally hazardous to attempt 
surgical or medical measures for the underlying 
condition when the patient is deeply comatose 
from an uncontrolled acidosis. 


CASE REPORTS 


* THREE CASES OF TOXEMIA 
OF PREGNANCY 


By 
A. M. Goopwin, M.D. (Man.) 


Obstetrical De partment 
St. Boniface General Hospital 


In the autumn of 1933 the obstetrical depart- 
ment of St. Boniface hospital admitted to its 
wards five cases of severe pregnancy toxemia 
within the space of thirteen days. Of these three 
proved to be of special interest and the following 
is a short summary of their case histories. 


CASE 1.—Eclampsia. 


Mrs. B. Age 20. Grav. 1 —- Para o, L.N.M.P. 
Dec. 1, 19382 — E.D. Sept. 8, 1933. Admitted 
Aug. 27, 1933. 


Entrance Complaint. 


Patient brought to hospital from out of town 
complaining of: 

1. Headache—duration one week. 

2. Epigastriec pain—duration one week. 

3. Vomiting—duration one week. 


- *Reported to St. Boniface Hospital Clinical Meeting 
February 8, 1934. 


History of Present Pregnancy. 


First trimester—occasional vomiting. 

Second ‘‘ —occasional vomiting. 

Third - —slight oedema of ankles, eas- 
ily tired, urine examined one 
week prior to admission was 
normal. 


Previous Illnesses: None of importance. 


Examination. 


Patient was very restless and irritable. Ab- 
dominal examination revealed a full term preg- 
nancy. Fetal heart sounds were distinetly aud- 
ible. The head was not engaged and patient was 
not in labour. 

There was no oedema. 

Blood pressure 156/116. 

Fundi—Negative (blurred vision complained 

of). 
—Urine —- albumen marked, also a few 
granular and hyaline casts. 

Blood urea N. 13 mgm. per 100 ee. 


Treatment and Progress. 


Immediately upon admission at 9 a.m. the 
patient was given 20 ec. of 10% solution of 
magnesium sulphate intravenously, and morphine 
grs. 14 hypodermically. 


At 10.15 a.m. 95 ee. of blood was withdrawn 
by venesection and 200 ee. of 10% solution of 
Glucose given into the circulation. Headache 
was by this time greatly relieved. She was then 
given an ounce of castor oil by mouth. 


At 1.30 p.m. the blood pressure was down to 
137/94. 


At 2.30 labour pains commenced, and she 
vomited. Morphine grs. 44, was again given. At 
4 p.m. the patient again vomited and was given 
20 ¢.c. of 10% solution of Mag. Sulph. intraven- 
ously. 


During the afternoon labour had progressed 
favorably and at 6 p.m. the membranes rup- 
tured. By this time the blood pressure had 
reached the level of 170/116 and at this time 
intravenous glucose 200 ec. of 10% solution was 
again given. 

At 8 p.m. the blood pressure was 158/116, and 
at 8.07 she had a violent convulsion lasting for a 
period of three minutes. At 8.45 a second con- 
vulsion occurred which lasted for 3 minutes. 


At this time 12 hours after admission, the 
patient was delivered instrumentally of a living 
child weighing 6-lbs. 


Following delivery intravenous glucose was 
again given (250 ec. of 10% solution) and it ap- 
peared that all was well, the blood pressure was 
140/96. At midnight she was soundly sleeping. 


At 2 a.m. she was suddenly seized with an- 
other convulsion which lasted for 3 minutes. 
Morphine and intravenous mag. sulph. (20 ce. of 
10%) were again given. 


ima) 


Following this the patient was given colonic 
irrigation, intavenous glucose, and the occasional 
dose of morphine. 


The blood pressure slowly receded, and on 
Sept. 11 was 128/75. The urine contained a faint 
trace of albumen and the specific gravity was 
1022. 


Mother and child discharged Sept. 11, 1933. 


CASE 2.—Pre-Eclampsia (with muscular twitching). 


Mrs. G. Age 20. Gravida 1, Para 0; L.N.- 
M.P. Dec. 24, 1932. E.D. Oct. 1, 1933. Ad- 
mitted Sept. 9, 1933. 


Entrance Complaint. 


1. Pain in back—12 hours. 
2. Oedema of ankles—4 months. 
3. Visual disturbances—2 days. 


History of Present Pregnancy. 


This young woman walked into the hospital 
seeking admission on account of severe pain in 
the back. She was approximately 7 months 
pregnant, although the menstrual history indi- 
eated her pregnancy to be past the 8th month. 


Further history revealed that she had re- 
cently been complaining of frequent frontal head- 
ache and for the past month nocturia had become 
a symptom. There had been moderate oedema 
of the ankles for 4 mos. Two days previously 
she commenced to have visual disturbances evi- 
denced by ‘‘specks’’ before the eyes. 


Examination. 


On admission the blood pressure was 204/145. 
The foetus was alive and the patient was not in 
labour. The level of the fundus was 2” above 
the umbilicus. The urine contained marked al- 
bumen, and a few hyaline casts. 


Treatment and Progress. 


Shortly after admission when the diagnosis of 
pre-eclamptic toxemia had been established, this 
patient was given morphine, and this followed by 
colonic irrigation; after which 125 ec. of blood 
was withdrawn by venesection; and this replaced 
by the administration of 300 ce. of 10% glucose 
solution. 


Twelve hours after admission the blood pres- 
sure had fallen to 184/142 and the patient was 
feeling well. A few hours later, however, her 
condition suddenly changed—she vomited, com- 
plained of ‘‘specks’’ before eyes, and muscular 
twitching was observed—particularly in the face. 
The blood pressure was now 210/155. Morphine 
grs. ¥% was given, and intravenous glucose re- 
peated (300 ec. of 10% solution). A few hours 
later she was given mag. sulph. intravenously 
(20 ee. 10%) mag. sulph. by mouth. Within the 
next twelve hours she was given two doses of 
morphine grs. 14, and two intravenous infusions 
of glucose solution as well as colonic irrigation, 
and at the end of this time the blood pressure 
had fallen to 164/124. 
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Despite this rather intensive treatment the 
blood pressure again mounted. Concentrated 
glucose solution (50 ec. of 50%) given intraven- 
ously failed to have beneficial effect. The blood 
pressure at this time was 194/150. 


On the fourth day after admission labour was 
induced by means of inserting a rectal tube into 
the uterus. Six hours later she was delivered of 
a minute living infant weighing 2 pounds and 
12 ounces. 


Following delivery active treatment was con- 
tinued. The blood pressure rapidly fell, and on 
the 19th day post partum the patient was dis- 
charged with a blood pressure of 124/88 and the 
urine showing a faint trace of albumen. 


The baby was discharged 2 months later 
weighing 5 pounds. 


CASE 3.—Eclampsia. 


Mrs. J. Age 40. Grav. LX, Para VII. Preg- 
nancy in 7th month. Admitted Sept. 10, 
1933. 


This woman was admitted to the medical 
wards of the hospital. She was semi-conscious, 
and apparently in a state of shock and practically 
moribund. The history obtained from her hus- 
band was that she had been vomiting very fre- 
quently for the previous 24 hours, and for 3 days 
had had some headache and swelling of the 
ankles. She had two convulsions prior to admis- 


‘sion, and was given morphine by her doctor prior 


to being brought 100 miles by motor to the hos- 
pital. Foetal movements had not been felt by her 
for 5 days, and on admission the fetal heart was 
silent. Before this time this pregnancy had been 
normal. 


Previous Pregnancies. 


One miscarriage due to accident —all other 
pregnancies and deliveries were uneventful. 


Treatment and Progress. 


As soon as this case was transferred to the 
Obstetrical Service she was given morphine grs. 
\ and this was followed by 20 ee. of 10% solu- 
tion of magnesium sulphate intravenously. The 
blood pressure was 138/80 and the urine con- 
tained marked albumen, and a few hyaline and 
granular casts. 


Subsequent treatment in this case consisted in 
the free administration of concentrated glucose 
solution (50 ec. of 50% given at a time) and 
magnesium sulphate by mouth. When the patient 
had recovered sufficiently labour was induced by 
oral administration of quinine and castor oil. The 
blood pressure had reached its peak at 158/96. 


Thirty-six hours after admission labour began, 
and after labour of 8 hours’ duration a macerated 
foetus was delivered. 


Early post partum treatment consisted chiefly 
of the administration of intravenous glucose in 
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25% solution; 100 ec. being given on three ocea- 
sions. The blood pressure remained elevated for 
a few days, but on the 17th day after admission 
was 124/74. The urine had completely cleared, 
and the transformation effected in the few days 
from a patient moribund to a normal healthy 
woman was indeed spectacular. 


SUMMARY OF CASES. 


These cases illustrate some important points 
in the practice of midwifery. Frrst that the 
symptoms of eclampsia may be dramatic and 
sudden in onset and therefore pre-natal super- 
vision cannot be too rigid or thorough during the 
last trimester. In Case 1 the urine examined by 
her doctor one week previous to admission was 
normal. SkEconp that examination of the blood, 
and other special examinations reveal little ab- 
normality in eclampsia. THIRD no disease can be 
treated on scientific grounds without definite 
knowledge of its aetiology, and this, unfortun- 
ately, has been our position with respect to the 
toxwmias of pregnancy. Here we are treating 
symptoms as they arise, and are at the same 
time attempting to anticipate symptoms and treat 
them before they arise. Czsarian section is not 
recommended by teachers of Midwifery. Treat- 
ment has in all these eases been conservative, but 
energetic, and may be summarized as follows: 


1.—Sedation—obtained by morphine liberally given 
(grs. 14 may be given with every fit till 3 grs. 
in 24 hrs. if necessary). 

2.-lV enesection—where indicated. 

3.-Intravenous solution of Glucose. This replaces 
the depleted store of food, spares the liver, 
draws fluid from the tissues, stimulates diur- 
esis, lessens cerebral oedema, thereby aiding in 
controlling the severity and number of convul- 
sions. 

4.-Fluid balance. Intake not exceeding output, 
40-oz. fluid sufficient per day. 

5.—Colonic irrigation. 

6.-No salt. 

7.-Conservative induction, where warranted. 

8.-Intravenous mag. sulph. 20 cc. 10% O.H. ii may 
be given until convulsions are controlled. 


—An excess of magnesium ions depresses the irri- 
tability of muscle and nerve. Also the mag- 
nesium opposes the stimulant action of the Na 
(sodium) ion which is present in excess in the 
tissues in these cases. It also replaces the 
ealeium ion. The So4 ion acts as a diuretic. 
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Dr. William Black died in Victoria Hospital 
on April 3rd, at the age of 57, following an 
attack of cerebral hemorrhage. He was born in 
Bruce County, Ontario, but his parents moved to 
Morden, Manitoba, shortly afterwards. Graduat- 
ing from Manitoba Medical College in 1904, he 
was for some time medical superintendent for 
construction for the Canadian Pacific Railway, 


and later served with Foley, Welsh and Stewart, 
contractors, before entering private practice. 
During the War he served as a medical officer 
with a Winnipeg regiment. He was greatly in- 
terested in sport, and was open hearted and gen- 
erous. He is survived by two sons. Dr. Black 
was, for many years, a member of the Manitoba 
Medical Association. 


BIPALATINOID PRODUCTS 


‘Bipalatinoids’ are small biconvex soluble cachets 
of glycerin ju-jube, divided into two chambers by an 
impermeable, soluble partition of the same material. 


The ‘Bipalatinoid’, therefore, offers unique facil- 
ities for the exhibition of incompatible or readily 
oxidisable drugs, as by means of the dividing partition 
and air-tight covering, these are kept apart, interac- 
tion being thereby absolutely prevented, until the 
Bipalatinoid reaches the stomach. 

Within a few seconds of entering the stomach, the 
Bipalatinoid opens like an oyster, so that the contents 
are discharged simultaneously, and in the case of the 
iron and alkali of Blaud’s Pill, these interact and pro- 
duce nascent ferrous carbonate within the stomach 
itself. 

This nascent carbonate is of much greater thero- 
peutic value than the ordinary green carbonate of the 
laboratory, the chief pharmacological difference being 
its perfect solubility in the contents of the stomach 
and its rapid absorption by the system. 

These two characteristics of this product of the 
‘Bipalatinoid’ explain why iron given as the ‘Bipala- 
tinoid’ Ferrous Carbonate causes such pronounced and 
rapid improvement in all cases marked by a deficiency 
of iron in the blood. —Adv. 


DIGOXIN 


(B. W. & Co.) 


A pure stable crystalline glucoside 
isolated from the leaves of 


Digitalis lanata | 


Effective orally or intravenously 


An advance in Digitalis Therapy. 


Valuable in the treatment of auricular 
fibrillation when rapid effects are desired. 


BRATHWAITES LTD. 


AGENTS 
PORTAGE and VAUGHAN 
Telephone 21 085 
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Medical Library University of Manitoba 


A summary of the contents of some of the 
journals available for practitioners, submitted by 
the Faculty of Medicine of the University of 
Manitoba. Compiled by T. E. Ho.ianp, B.Se., 
M.D. (Man.), F.R.C.S. (Edin.). 


THE PRACTITIONER—February, 1934. 


This issue of The Practitioner is devoted to the 
subject of “Physical Treatment in General Practice.” 
The following articles are well worth reading: 
‘Methods of Physical Treatment: Introduction’’ 

—by Sir Humphrey Rolleston. 


‘“‘Ultra-Violet Radiation in the Treatment of Dis- 
ease’’—by Sir Robert Stanton Wood, F.R.C.P. 


‘‘The Manipulative Treatment of Disease’’ — by 
James Mennell, M.A., M.D. 


‘*Massage in General Practice’’—by L. D. Bailey, 
M.R.C.S., L.R.C.P. 


‘“The Action and Uses of the Diathermie Current’’ 
—by E. P. Cumberbatch, F.R.C.P. 


‘‘Physical Methods in Skin Diseases in General 
Practice’’—by W. J. O’Donovan, M.D., M.R.- 
Cr. 


‘‘Physical Treatment in Nervous and Mental Dis- 
eases’’—by R. G. Gordon, M.D., F.R.C.P. (E.) 


‘*Physical Methods in the Treatment of Rheumat- 
ism, Arthritis and Fibrositis’’—by Chas. W. 
Buckley, M.D., F.R.C.P. 

‘*Physical Methods in the Treatment of Injuries”’ 
—by W. Eldon Tucker, F.R.C.S. 

THE PRACTITIONER—March, 1934. 

This number contains a symposium on “Sterility 
and Its Treatment,” in which are the following articles: 
‘‘On Infertile Marriage’? — by Eardley Holland, 

M.D., F.R.C.P., F.R.C.S., F.C.0.G. 

‘‘Endocrine Aspects of Sterility’? — by Emil No- 
vak, M.D., F.A.C.S. 

‘““The Modern Approach to the Problem of Hu- 
man Sterility’’—by Samuel R. Meaker, M.D., 
F.C.0.G. 

‘Sterility in the Female’’—by R. A. Gibbons, 

M.D., F.R.C.P. 

“*Sterility in the Male’’—by Kenneth M. Walker, 
F.R.CS. 

The following articles are also included in this 
‘issue; 

‘‘Menstruation and Its Relation to Disease’’—by 
W. C. Nixon, M.D., F.R.C.S. 

‘‘Anesthesia in Labour: A Review of Modern 
Progress’’—by F. B. Parsons, M.R.C.P. 


THE CANADIAN PUBLIC HEALTH JOURNAL 
March, 1934. 


‘“*A Five-Year Survey of Maternal Mortality in 
Manitoba, 1928-32’? — by F. W. Jackson, 
D.P.H.; R. D. Defries, D.P.H.; A. H. Sellers, 
D.P.H. 


‘‘Diagnosis of Early Thoracic Tuberculosis in 
Children’’—by H. I. Kinsey, M.B., Toronto. 


THE LANCET—January 6th, 1934. 


‘*Poisoning by Barbitone and Allied Drugs’’—by 
Sir J. Purves Stuart and Sir William Willcox. 


THE LANCET—March 31st, 1234. 


‘‘Carcinoma of the Prostate’? — by E. G. Muir, 
FRCS. 


‘‘Lower Segment Cesarean Section as a Routine’ 
—by K. V. Bailey, M.R.C.P. 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 
March, 1934. 
Outlook for Overcoming Pneumonia’’—by 
Rufus Cole, M.D., Rockefeller Institute, New 
York. 


‘*Clinieal Studies with the Urea-Clearance Test’’ 
—by Lennox Bell, M.R.C.P.; C. R. Gilmour, 
F.R.C.P. (C.); A. T. Cameron, D.Se., F.R.S.C. 


‘*Pulmonary Embolism’’—by T. H. Belt, Toronto. 

‘*Bilrubin Formation and the Reticulo-Endothelial 
System: The Kuppfer Cells and Their Rela- 
tion to the Reticulo-Endothelial System’’—by 
R. Gottlieb, M.D., Montreal. 


‘‘Tdiopathie Spontaneous Pneumothorax in Ap- 
parently Healthy Adults’’— by C. H. Vroo- 
man, M.D., F.R.C.P. (C.), Vancouver. 


“ Angina Peetoris: A Clinical Classification’’—by 
D. M. Baltzan, M.D., F.R.C.P. (C.), Saskatoon. 


‘‘The Early Diagnosis of Carcinoma of the Lung’’ 
—by J. C. Meakins, M.D., Montreal. 


‘‘Méniéres Disease, with Report of a Case’’—by 
J. E. Whitworth, M.D., Montreal. 


‘*Poisoning with the Derivatives of Barbituric 
Acid’’— (Editorial). 

THE NEW ENGLAND JOURNAL OF MEDICINE 
March 29th, 1934. 

‘Examination of the Stomach by Means of a 
Flexible Gastroscope’’— A preliminary re- 
port, by Edward B. Benedict. 

Neoplastic Factor in Chronie Ulcerative 
Colitis’’"—by John C. M. Brust and J. Arnold 
Bayen, Rochester. 


? 


‘‘Neoplasms Originating in the Ischiorectal Fossa, 
with Particular Reference to Sarcomata’’ — 
by W. M. Shedden, Boston. 


JOURNAL OF AMERICAN MEDICAL ASSOCIATION 
February 10th, 1934. 


‘‘Gangrene due to Thrombo-Angiitis Obliterans’’ 
—by Saul S. Samuels, M.D., New York. 


—Case histories are given of twelve patients suffering 
with this disease, nine of whom were Jewish. Treat- 
ment consists of (1) rest in bed (2) prohibition of 
smoking (3) intravenous hypertonic saline injections 
and (4) cleanliness of ulcerated or gangrenous areas. 
The author condemns the sympathectomy and gan- 
glionectomy operations and attributes any improve- 
ee after them to the post-operative rest 
n bed. 
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HOSPITAL SECTION OF THE WINNIPEG 
MEDICAL SOCIETY 


For some time it has been suggested that there 
was need for some organization which could re- 
present the honorary attending staffs of the var- 
ious hospitals, where publie wards or out-patient 
departments are maintained. The honorary at- 
tending staff of each hospital has had its own 
organization, but there has been no body which 
linked these various groups, either to each other 
or to the existing medical societies. In the past 
few months, steps have been taken to remedy this 
deficiency, and the work which has been done is 
of very great importance to the medical profes- 
sion and deserves the close attention of every 
doctor. Already one very important recommen- 
dation has been brought forward, namely, that all 
the hospitals of Greater Winnipeg adopt the sys- 
tem instituted at the Winnipeg General Hospital 
and form the out-patient department into a con- 
sulting service and require that every patient 
reporting for examination present a letter from 
his own doctor. 


In addition it has been suggested that this 
plan might be extended by having the honorary 
attending staffs of all the Manitoba hospitals 
brought into relation with their respective dis- 
trict societies. At a general meeting of the med- 


ical profession of Greater Winnipeg on February 
28th, 1934, the following report was presented :— 


The formation of a Hospital Section of the 
Winnipeg Medical Society was recommended at 
a general meeting of the medical profession held 
June 6th, 1933, and Dr. F. D. MeKenty was ap- 
pointed Chairman of a committee to carry out the 
organization. The first step toward implementing 
this recommendation was taken by the issue of 
the following circular letter to the Chairman of 
the staff organization of the following hospitals: 
Winnipeg General, St. Boniface, Grace, Miseri- 
eordia, Children’s, St. Joseph’s, Mount Carmel 
Clinie and Victoria :— 


November Ist, 1933. 
Dear Doctor: 


‘At a general meeting of the Honorary Hos- 
pital Staffs of Greater Winnipeg, held June 6th, 
1933, the following resolution was unanimously 
adopted : 

‘THAT steps be taken to organize all Hon- 
orary Attending Staffs of Greater Winnipeg Hos- 
pitals and Clinics into a hospital section of the 
Winnipeg Medical Society.’ 

‘‘The undersigned was named Chairman of a 
committee to implement the above resolution. 


‘‘The purpose of the proposal is to complete 
the formal organization of the Winnipeg Medical 
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Society by linking up with it the staffs of the 
various hospitals. Under present conditions, these 
ure independent organizations, which have no de- 
finite relationship or sustained contact with the 
Winnipeg Medical Society, or with each other. 
Problems which are common to all must either 
be worked out separately, or efforts at concerted 
action must wait upon the formal action of staff 
meetings, or negotiation through hastily appoint- 
ed and often ill-prepared delegations. This leads 
to delayed, uncertain or incoherent action. 


“It is hoped that, by forming some organic 
relation, a direct avenue of communication may 
be opened, and a forum provided where such 
problems as are common to all may be considered, 
with the aim of reaching a uniform solution. 


‘‘Such being the purpose of the organization, 
the structure may be relatively simple. It is 
suggested that the membership of the hospital 
section be composed of the members of all organ- 
ized honorary hospital staffs; that the section 
should have an Executive body made up of the 
President and Secretary of each staff, and that 
this Executive should hold a meeting and choose 
a Chairman and Secretary from their number, and 
adopt any constitution or rules deemed necessary. 
After notification of such action, the Winnipeg 
Medical Society would thereupon install the See- 
retary of the hospital section as a member of the 
Executive. It is further suggested, in the matter 
of meetings of the Executive of the hospital see- 
tion, that there should be one annual organization 


meeting, and that others should be held whenever | 


required, at the call of any two members of the 
Executive. 


“Tf you approve of these suggestions as a 
method of procedure, kindly have them authorized 
by the staff of your hospital, and notification sent 
to the undersigned. A brief meeting should then 
be all that is necessary to complete the arrange- 
ments. If, on the other hand, you prefer a differ- 
ent way of proceeding, a meeting of the Presi- 
dents of the hospital staffs can be arranged to 
decide upon the best.’’ 


(Signed) F. D. MeKENTY, 


Chairman of Committee. 


The response to this letter was favorable from 
the majority of the staffs notified, but in some 
instances the letters failed to reach their intended 
destination, and in others the information con- 
tained in the letter as to the aims of the organiza- 
tion was not considered sufficiently clear. 


No further action was taken until the Special 
Relief Committee, in a resolution passed on Feb- 
ruary 3rd, 1934, recommended that the matter be 
proceeded with without further delay. The or- 
ganization committee then issued a cireular letter 
to the Chairman of the Honorary Attending Staff 
of each institution already mentioned, requesting 
that the Chairman and Secretary of the staff at- 
tend a meeting on February 9th, 1934. This 
meeting was inconclusive, owing to a misinter- 
pretation of the term ‘‘honorary staff.’’ How- 


ever, it was agreed by those present to obtain 
the opinion of their respective honorary staffs on 
two questions, namely: 


1. As to the willingness of the staff to co-oper- 
ate with the Hospital Section as outlined in cir- 
cular letter of November Ist, 1933. 

2. The reaction of the staff as to the advisa- 
bility of securing the co-operation of their hos- 
pital management in the uniform administration 
of all free clinic work, in accordance with the 
plan now adopted by the Winnipeg General Hos- 
pital. 

‘The next meeting was held in the Medical 
Arts Club Rooms on Wednesday, February 14th, 
1934, with the following representations: 
Winnipeg General Hospital_Drs. C. R. Gilmour and 

C. W. Burns 
St. Boniface Hospital_______ Drs. L. D. Collin and J. C. 
Hossack 
__...Drs. Bruce Chown and H. 
E. Popham 
Grace Hospital__...____..___._...Drs. F. A. Benner and A. 
Leishman 
St. Joseph’s Hospital _... Drs. W. E. R. Coad and 
G. Novak 
_..Drs. F. D. McKenty and 
H. M. Murdoff 


Children’s Hospital _ 


Misericordia Hospital - 


Victoria Hospital _.__._.....Drs. G. C. Dodds and J. 
S. Gardner 
Mount Carmel Clinic Drs. A. P. Guttmann and 


H. Hershfield 


Dr. F. D. MeKenty, who ealled the meeting, 
oceupied the chair, and asked Dr. W. E. R. Coad 
to act as Secretary pro tem. 


The Chairman ealled the meeting to order and 
outlined the aims of the proposed organization of 
a Hospital Section in connection with the Winni- 
peg Medical Society as follows: 


‘*The proposal that we have to consider is the 
linking up of the various organized hospital staffs 
in some way so that they will be in continuous 
relation and easy communication with each other 
and with the central medical organization. 


‘““The idea has, after consideration, received 
the endorsement of both the Executive and Com- 
mittee on Medical Relief, and it is in accordance 
with the definite instruction of the latter body 
that this meeting has been called. I wish to make 
it perfectly clear, both what is involved in this 
proposal, and what is not. To do so, I must first 
answer a question I have been asked: ‘Why more 
organization? Is there not some danger of over- 
doing it, and erystallizing something that should 
be resilient?’ There is force in such criticism, 
and it must be considered. But one does not 
need, at this stage, to argue the question of some 
organization versus none at all. The real ques- 
tion is: ‘How much organization should we have?’ 


‘‘Organization must always follow and depend 
upon the function it has to perform. We should 
have just enough to enable us to accomplish har- 
moniously our common purpose or purposes. More 
than that would be over-organization, and worse 
than useless. We represent about half a dozen 
separate medical organizations, with no relation 
to each other or to any central body. We have 
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no existing facilities for acting together, or 
through any centralized body, or of securing the 
co-operation of such a body if it should be re- 
quired. All such action must wait upon special 
arrangements that are tedious and troublesome. 
Through lack of prompt action, minor matters 
that might be adjusted may be allowed to grow 
into major issues, and opportunities for useful 
co-operation may be allowed to lapse. Function 
is thus hampered through insufficient organiza- 
tion. The proposed Hospital Section would seem 
a simple and sufficient organization to meet this 
need. It should be a body for liaison and con- 
sultation mainly, for solving common problems 
by discussion, and settling in advance any diver- 
gence of interest by reasonable compromise. 


‘It is not contemplated that the Hospital See- 
tion should assume mandatory control over any 
of the constituent groups, or concern itself in 
matters that interest a single staff only, unless it 
is asked to do so. Its funetion is to promote 
voluntary co-operation for the common welfare.’’ 


A general discussion of the subject followed. 
The two members from the Winnipeg General 
Hospital, Drs. Gilmour and Burns, notified the 
meeting that they were unable to commit their 
staff to any action, as they had not vet been 
instructed to do so, but they shared in the dis- 
cussion and undertook to present the matter 
further to the honorary staff. 


Dr. Collin, for St. Boniface Hospital, notified 
the meeting that the staff had not yet considered 
the question of the out-patient clinic, but would 
do so at an early date. 


The discussion being favorable to the proposal, 
it was moved by Dr. Bruce Chown, seconded by 
Dr. H. M. Murdoff: That a Hospital Seetion of 
the Winnipeg Medical Society, as outlined, be 
formed —Carried unanimously. 


The meeting then proceeded with the usual 
steps of organization. 


Name. 


It was moved by Dr. A. Leishman, seconded 
by Dr. G. C. Dodds: That the name of this See- 
tion shall be The Hospital Section of the Winni- 
peg Medical Society. —Carried. 


Purpose. 


It was moved by Dr. F. A. Benner, seconded 
by Dr. W. E. R. Coad: That the purpose of the 
Section shall be as follows: ‘‘The aim of this 
organization is to facilitate the co-operation of 
its constituent bodies by establishing a quick and 
easy way of communication and consultation. It 
is to deal with the problems that concern all in 
common. It should seek, by full and patient dis- 
cussion, to develop a unanimous opinion on all 
problems presented to it, and to reconcile diverg- 
ing views by timely and reasonable compromise. 
It is not contemplated that this Hospital Section 
shall assume mandatory control over any of its 
constituent groups, or that it shall interest itself 


in matters that coneern only a single staff. Its 
function is to promote voluntary co-operation for 
common welfare.’’ — Carried. 


Membership. 


It was moved by Dr. G. C. Dodds, seconded by 
Dr. A. L. Shubin: That the membership of the 
Hospital Section shall consist of all members of 
the Hospital’s Honorary Staffs who are in good 
standing in the Winnipeg Medical Society. 

—Carried. 
Council. 


It was moved by Dr. F. A. Benner, seconded 
by Dr. G. Novak: That the Council of the Hos- 
pital Section shall be composed of the President 
and Seeretary of each Honorary Hospital Staff 
ex-officio; and that the officers of this Hospital 
Section shall be President and Secretary, to be 
elected by the Council from their members at 
the organization meeting, and thereafter at each 
Annual Meeting. —Carried. 


Election of Officers. 


The meeting then proceeded to appoint a 
Chairman and Secretary. 


It was moved by Dr. F. A. Benner, seconded 
by Dr. G. C. Dodds: That Dr. F. D. MeKenty be 
Chairman. —Carried. 


It was moved by Dr. Bruce Chown, seconded 
by Dr. L. D. Collin: That Dr. W. E. R. Coad be 
Secretary. —Carried. 


Meetings. 


It was moved by Dr. A. Leishman, seconded 
by Dr. H. E. Popham: That meetings shall be one 
annually, to be held within a month of the Annual 
Meeting of the Winnipeg Medical Society, all 
members of the Council to be duly notified in 
writing; and the other meetings to be ealled by 
the officers of this Council when required, or 
when requested by any two members of the 
Council. —Carried. 


Out-Patient Administration. 


After completion of organization, the question 
of out-patient administration was opened for dis- 
cussion. The members from the Children’s Hos- 
pital pointed out that the application of such a 
policy in their out-patient department was of no 
advantage to the institution, and in fact, they 
were unable to see why it should be adopted in 
any hospital. It was agreed by the meeting, that, 
under the circumstances, the Children’s Hospital 
was in a special position, but, as all the other 
representatives were in favor of the method 
adopted at the Winnipeg General Hospital, it was 
moved by Dr. F. A. Benner, seconded by Dr. J. S. 
Gardner: That the staffs of the various hospitals 
represented at the meeting (with the exception 
of the Children’s Hospital) should approach their 
respective hospital administrations with the aim 
of securing their consent and co-operation in the 
adoption of the method of out-patient manage- 
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ment now applied at the Winnipeg General Hos- 

pital, and thus make the system as far as possible 

uniform throughout Greater Winnipeg. 
—Carried unanimously. 


The meeting adjourned. 


(Signed) F. D. MecKENTY, 
Chairman. 

W. E. R. COAD, 
Secretary. 


ORGANIZATION OF THE MEDICAL 
PROFESSION 


In the minutes of the meeting of the Executive 
of the Manitoba Medical Association there is 
reference to the plan for organization proposed 
by the Special Relief Committee. This plan was 
accepted by the Executive of the Association. 
The principal step taken has been the establish- 
ment of an Advisory Council constituted as out- 
lined in the minutes, and the appointment of a 
chairman of a Committee on Sociology. In the 
consideration of any problem the opinions of the 
organized medical societies, the Medical Faculty, 
the College of Physicians and Surgeons, and the 
Department of Health and Public Welfare will 
all be available. In addition, where the question 
under consideration refers to one particular 
locality, the local district medical society, the 
local medical officer of health, and the honorary 
attending staffs of the voluntary hospitals will be 
represented, and other bodies may be represented 
if considered advisable. Questions of general 
policy will be referred to this Advisory Council. 
Executive action will rest with the Manitoba 
Medical Association and the implementing of any 
contemplated action may be entrusted to the 
chairman of the Committee on Sociology. 


The importance of the step which has been 
taken cannot be over estimated. It will mean 
that questions referring to the health of the 
community, the provision of medical services, the 
relations of the medical profession with the public 
and with governmental bodies will in future re- 
ceive consideration from every possible point of 
view, and when action is advised or taken such 
action will reflect the considered opinion of all 
the members of the medical profession and all 
the various organized medical bodies. In addi- 
tion, the organization will also ensure that any 
action contemplated by any of the statutory 
medical bodies, such as the teaching faculty or 
the Department of Health and Public Welfare, 
will receive the consideration and be subject to 
the advice of the whole medical profession. 


Had such an organization been in existence, 
some of the mistakes which have been made in 
the past resulting in waste of effort and unneces- 
sary expense to the taxpayer might have been 
avoided. 


It is now obvious that the time is long since 
past in which the whole duty of the medical pro- 


fession could be discharged by the effort of indi- 
viduals. Much can now be effected only through 
the agency of organized medical bodies and some 
of this has been defaulted through defect of 
public spirit and inadequate organization. The 
machinery now provided should facilitate and 
encourage movements of this character but noth- 
ing but an enlightened public spirit will initiate 
them and this will require a sense of both the 
responsibilities and the privileges of the medical 
profession. C. W. MacC. 


THE MANITOBA MEDICAL COLLEGE 


HE Manitoba Medical College 

is celebrating its fiftieth anni- 
versary, although the application 
for the charter to form the College 
was presented to the local legis- 
lature in 1883, and the first lee- 
tures were given in November of 
that year. From the first, the work of the College 
has been confined to teaching and the degrees 
have been conferred by the University of Mani- 
toba. The Manitoba Medical College was financed 
by voluntary donations from the members of the 
medical profession and students’ fees, and the 
lecturers in clinical subjects gave their services 
free. The University of Manitoba helped by 
furnishing, through full time professors, lectures 
in such subjects as chemistry, zoology, physiology 
and pathology. 


During the Great War, in addition to mem- 
bers who enlisted in various units of the C.E.F. 
and the Imperial Forces, five field ambulances 
and two casualty clearing stations were raised in 
Winnipeg and officered largely by members of the 
Faculty of the Manitoba Medical College or grad- 
uates of the College, while many students served 
in the ranks of these units. Number 4 Casualty 
Clearing Station was raised by the Manitoba 
Medical College—the college had offered to raise 
any unit required and the Department of Militia 
asked them to form a C.C.S. 


In 1918-19 the Manitoba Medical College made 
a gift of its property and equipment to the 
University of Manitoba ‘‘on condition that the 
University establish a Faculty of Medicine and 
carry on the work of medical education in an 
efficient manner.”’ 


New buildings have been gradually added 
from time to time, and shortly after the War an 
endowment fund was contributed to the Medical 
Faculty by John D. Rockefeller, the American 
philanthropist, through the Rockefeller Founda- 
tion. 


When it was first founded, the Manitoba Med- 
ical School was intended to furnish a course in 
medicine to men in Western Canada. During the 
period of rapid increase of population in Western 
Canada, graduates of the Manitoba Medical Col- 
lege took their place beside the graduates of the 
older Eastern Canadian Schools in this pioneer 
eountry. 


Association REVIEW 


Since the establishment of the Dominion Coun- 
cil examinations, the results have shown that 
graduates from this school stand higher than the 
average among graduates taking these examina- 
tions. In most years since the War, the propor- 
tion of suecesses among graduates of the Manitoba 
Medical College in the Dominion Council examin- 
ations has been either highest or second highest 
among the various Universities in Canada. It is 
probable that, in the years since the Great War, 
a higher proportion of graduates of the Manitoba 
Medical College have done post-graduate work in 
the Old Country than is the case in any Canadian 
University. There are already several hospitals 
in London and the provinces where graduates of 
the Manitoba Medical College are well and fav- 
ourably known. Each year since the War a 
certain number of graduates have passed the 
examinations and been elected to membership or 
fellowship in the Royal Colleges. 


It would not seem unreasonable to conclude 
that, although the buildings of the Faculty of 
Medicine of the University of Manitoba may pre- 
sent a drab contrast to the architectural eminence 
of the homes of some other Canadian Medical 
Schools, the standard of academic qualification 
demanded of its students is consistently high and 
second to none in the Dominion of Canada. Dur- 
ing the past two years the general as opposed to 
the academic standards for admission have been 
made more stringent, and the application of each 
prospective student is reviewed by a committee 
on admission before his application is accepted, 
and he is allowed to proceed with his first year 
work. A certain number of students are elimin- 
ated at the end of the first half term, and the 
examination mortality at the end of the first year 
is thirty-five to forty per cent. 


The University, also since the War, has con- 
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ferred the post-graduate degree of Master of 
Surgery (Ch.M.), for which a thesis is required. 


With the celebration of its fiftieth anniver- 
sary, the Medical College is entering upon a new 
phase of teaching, namely, post-graduate instruc- 
tion. This work will be continued each year. 
The object is to furnish a course which will be 
of value particularly to the general practitioner 
in the day to day routine of his work. 


It is to be hoped that this venture into a new 
sphere of activity may maintain the consistently 
high standard which has been set in the past by 
the Manitoba Medical College and the Faculty of 
Medicine of the University of Manitoba. 


MEDICAL SERVICES FOR ‘‘RELIEF’”’ 
CASES 


The plan for the provision of medical services 
for citizens in receipt of unemployment relief 
funds in Greater Winnipeg appears to be work- 
ing in a reasonably satisfactory manner. From 
time to time minor difficulties have developed, 
but these have been cleared up by discussion be- 
tween Dr. Moorhead’s committee and the Relief 
Committee of the City Council. One of the most 
interesting aspects of the working of the plan is 
the effect which it will have on the number of 
hospital eases for which the municipal councils 
will be required to pay. It is too early to draw 
definite conclusions, but the Hospital Section of 
the Winnipeg Medical Society are checking the 
figures, and it is expected that the number of 
hospital cases will show a decrease. 


The question of medical services for relief 
cases and indigents in rural areas was discussed 
at the regular meeting of the Executive of the 
Manitoba Medical Association, and is referred to 
in the minutes of that meeting. 


Manitoba Medical Association 
MINUTES OF EXECUTIVE MEETING 


Veures of a meeting of the Executive of the 
Manitoba Medical Association, held in the club- 
rooms of the Medical Arts Building, Winnipeg, on 
Thursday, April 26th, 1934, at 6.30 p.m. 


Present. 


Dr. J. C. McMillan, chairman Dr. F. W. Jackson 
Dr. F. G. McGuinness Dr. W. W. Musgrove 
Dr. T. A. Pincock Dr. C. W. Wiebe 

Dr. A. F. Menzies Dr. C. W. MacCharles 
Dr. J. D. Adamson Dr. J. S. McInnes 
Dr. W. J. Elliott Dr. E. D. Hudson 
Dr. H. O. McDiarmid Dr. G. W. Rogers 
Dr. C. A. MacKenzie Dr. Ross Mitchell 

Dr. F. A. Benner Dr. R. R. Swan 

Dr. G. D. Shortreed 


Present by Request. 


Dr. E. S. Moorhead 
Dr. A. J. Swan [toba Municipalities 
Mr. E. L. Stoney, President of the Union of Mani- 


Mr. John Spalding, Secretary-Treasurer of the Union 
of Manitoba Municipalities 


Following dinner, the Chairman called the meeting 
to order at 7.30 p.m. Minutes of the last meeting of 
the Executive, held February 8th, 1934, were read by 
the Secretary and approved. 


Medical Relief in Rural Manitoba. 


Dr. Moorhead addressed the meeting and advised 
that Mr. Stoney and Mr. Spalding had been asked to 
attend to discuss the problem of medical relief in 
Rural Manitoba. He stated that there were some 175 
municipalities within the province, and 113 for which 
we have information; 65 pay for medical relief on 
different scales, 19 of which are financially unable to 
pay; 48 municipalities are not paying for medical re- 
lief, of which number there are only 7 in poor finan- 
cial condition. Dr. Moorhead then requested Mr. 
Spalding to give his opinion on the situation. 


Mr. Spalding stated that there were a number of 
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municipalities in which there is no relief problem, 
which might account for a portion of the difference. 


Discussion followed by the country members 
present, as follows: 


Dr. McDiarmid: The Health Unit in Brandon is 
financed by the Rockefeller Foundation, who pay 
twenty-five per cent. The City is endeavoring to keep 
down hospital bills by seeing patients in their homes. 
The Health Unit doctor is doing as much relief work 
as possible. 


Dr. Rogers: They have a relief problem in Daup- 
hin and the surrounding municipalities, but no at- 
tempt is made to pay for attendance. Indigent cases 
are the greatest responsibility. Residents are put on 
relief for short periods only. Some scheme should be 
worked out to care for indigent cases. 


Dr. Shortreed: Technically there is no unemploy- 
ment relief in the municipalities in that district, cov- 
ering Gilbert Plains, Grandview, Shell River and Boul- 
ton. The men work it out in the bush cutting wood. 
Municipalities will not admit debt for medical ser- 
vices unless on an order from the council. This is 
always furnished in cases of necessity. Indigents are 
much more of a question for decision than those on 
relief. Group insurance considered, but district too 
small. 


Mr. Spalding, in answer to these questions, stated 
it was his opinion that the fault lay with the medica! 
men, in that they had not approached the councils or 
discussed their problems with them. 


Mr. Stoney stated that Dr. R. L. Ross of Morris 
had approached the municipal council and arrange- 
ments had been made to pay him sixty per cent. of 
his fees. 


Dr. Moorhead then asked what the definition of 
“indigent”? might include, but no definite reply to this 
question was given. 


Dr. Hudson: Have no problem with reference to 
relief work in his district, but if arrangements could 
be made for the care of indigents it would be of great 
benefit. The council had approached him to make 
some arrangements. 


Dr. Moorhead suggested that perhaps the Secre- 
tary should write to the country doctors, advising 
them to approach their respective councils. He asked 
Mr. Spalding to give his suggestions on a scale of 
fees, which he quoted. 


Mr. Spalding: The average councillor gets 10c a 
mile for attending meetings, and an objection might 
be raised by some of them to paying doctors 25c a 
mile. The position of many of the municipalities is 
that they have run overdrafts with the Bank and have 
been unable to clear these up by the end of the year. 
In some cases the next year’s taxes went to clear up 
these overdrafts and the municipalities only received 
the bare necessities during the interim. A meeting 
should be held with the Manitoba Union of Rural 
Municipalities and a delegation of the medical men. 
Something definite could be arrived at in this way. 


Dr. Menzies: A serious side of this matter is that 
people in the country are going without medical ser- 
vices, and in many: cases where it was important that 
they see a doctor this was not done, for the reason 
that they do not wish to incur the expense. He had 
no answer as to how this should be remedied, but felt 
that the municipalities could not pay anything like 
the amount to cover the attention the people required. 


Dr. Moorhead: The separate classification of un- 
employment relief cases and indigent cases should be 
dropped, so far as the country is concerned. In Win- 
nipeg, unemployment relief was singled out for the 
reason that this class was easily defined. 


Dr. Rogers: A list of the dates of meetings of the 
municipalities should be obtained, and the places they 
are to be held. 


Following the above discussions, both Mr. Stoney 
and Mr. Spalding were thanked for their assistance, 
and retired from the meeting. 


Resolution from Special Relief Committee. 


Resolution from the Special Relief Committee, 
which had been forwarded to this Executive under 
dete of April 26th, recommending that the work of 
that committee be turned over to the Manitoba Med- 
ical Association, and that a committee on Sociology 
be established, was read by Dr. A. J. Swan. 


Dr. F. D. McKenty, in explanation of the above, 
presented the following chart, and explained the de- 
tails‘ of operation of this committee and advisory 
council: 

M.M.A, EXECUTIVE 


1 
Chairman of Committee Advisory Council: 


on Sociology President of M.M.A. 
i epresentative of C.P. & S. 
Committee Secretary Dean of Faculty of Medicine 
Dep. Minister of Health and 
Public Welfare 


i 
President of District Society 
M.O.H. of District Society 
Others by request 


Dr. McMillan explained the proposed financial 
arrangements, whereby five per cent (5%) of the 
monies collected weuld be paid into a trust fund to 
meet expenses. 


Following further discussion on the operation of 
this committee and the work still to be done, it was 
moved by Dr. H. O. McDiarmid, seconded by Dr. A. 
F. Menzies: That the following resolution be adopted 
by this Executive, effective May Ist, 1934: 


THAT the Manitoba Medical Association should 
establish a committee on Sociology, with a per- 
manent chairman on salary, to whom would be 
‘delegated the authority for carrying out the 
policies determined by the Executive of the As- 
sociation. This chairman shall have authority to 
choose his own committee and secretary. The 
Association shall guarantee him a minimum salary 
of two hundred and fifty dollars ($250.00) per 
month, with a maximum salary of three hundred 
dollars ($300.00) per month, providing that the 
funds accruing from the assignments of the doc- 
tors’ accounts rendered to municipalities in the 
province, for those in receipt of unemployment 
relief or other indigent persons, permit of this, 
after a deduction of fifty dollars ($50.00) a 
month has been set aside for other expenses. 


The Executive further resolves that Dr. E. S. 
Moorhead be appointed chairman of the com- 
mittee on Sociology. 


The Executive further resolves that, if funds ac- 
cumulate beyond the amount specified above, 
namely, three hundred dollars ($300.00) per 
month for the salary of the chairman, and fifty 
dollars ($50.00) per month for other expenses, 
the percentage cf the assignment of doctors’ 
accounts be reduced so that in future they will 
only cover these two items. 


The Executive further resolves that an Advisory 
Council be established, consisting of (1) the 
President of the Manitoba Medical Association, 
(2) a representative of the College of Physicians 
and Surgeons, (3) the Dean of the Faculty of 
Medicine of the University of Manitoba, and (4) 
The Deputy Minister of Health and Public 
Welfare. —Carried. 


Report of Finance Committee. 


Dr. McGuinness submitted a short summary of the 
present finances of the Association and the report of 
the committee, consisting of Dr. C. A. MacKenzie, 
Dr. J. C. MeMillan and himself. He stated that the 
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suggested grant to the Manitoba Medical College of 
five hundred dollars ($500.00) was not deemed advis- 
able, as the committee in charge of the Jubilee cele- 
bration could raise sufficient funds. With reference 
to the donation to the Friedman Test for Pregnancy, 
he stated that fifty dollars ($50.00) could be guaran- 
teed, but it was the opinion of the committee that it 
would not be necessary to put up the money. 


Dr. Musgrove spoke in connection with the Jub- 
ilee Celebration, stating that a decision had been made 
by their committee to charge a registration fee of 
five dollars ($5.00), and at the present time it looks 
as though finances will be assured with this fee, in- 
cluding the amount donated by the College of Physi- 
cians and Surgéons. He advised that they have some 
splendid clinicians coming for the week, and that it 
was quite evident that the meeting would be a com- 
plete success. Dr. Musgrove then retired from the 
meeting. 


Dr. McGuinness then advised that there was a 
movement on foot to make a presentation to Dr. 
Moorhead and Dr. Swan for the valued services they 
have rendered to the profession, and that it had been 
proposed that three hundred dollars ($300.00) be 
donated by the Manitoba Medical Association, three 
hundred dollars ($300.00) by the College of Physi- 
cians and Surgeons, and two hundred dollars ($200.00) 
by the Winnipeg Medical Society. 


It was moved by Dr. F. G. McGuinness, seconded 
by Dr. C. A. MacKenzie: That the Manitoba Medical 
Association donate the sum of three hundred dollars 
($300.00) towards this presentation, to be repaid 
when the surplus of funds of the Special Relief 
Committee warrants this. —Carried. 


Workmen’s Compensation Board. 


Dr. McMillan reported that the only changes in 
the previous suggestions with reference to the above 
were that the Workmen’s Compensation Board had 
requested a panel of doctors for appointment to the 
Referee Board, one member to be appointed for a 
one-year term and one for a two-year term, the one- 
year appointee to act as chairman and the two-year 
appointee as vice-chairman for the current year. At 
the end of the year, the chairman would automatically 
resign and the vice-chairman would become chairman 
for the following year, a new member being appointed 
at the beginning of the year to act as vice-chairman. 
No reply had as yet been received from the commis- 
sioner regarding these appointments. 


The Formula: 
Red Bone-Marrow 
Egg Yolk 
Neutralized Lemon Juice 
Cream of Malt 


Reduced prices to the patient 
12-0z. $1.50 24-0z. $2.50 


Maximum adult dose: 3ii. T.I.D. 


Dept. A. VANZANT & CO. 


LONDON, ENGLAND. 


7—ROBOLEINE 


Vitamins A B C and D from Natural Sources 


The formula of this tonic-food is now modified after, a quarter of 
a century of use, by the addition of the unsaponifiable fraction of 
cod-liver oil as an additional source of vitamins A and D 


“Vitad’’ (Cod-Liver Oil Concentrate) 


Literature and Clinical Reports from 
357 College St., Toronto. 


Oppenheimer Son & Co. Ltd. 


Ophthalmology and Cystex Broadcasts. 


Dr. Mitchell reported that the matter of ophthalm- 
ology broadcasts had been reported to Mr. Lowry, 
Commissioner of the Manitoba Telephone System, and 
that Mr. Lowry had been under the impression that 
the party giving these broadcasts was a duly qualified 
practitioner. This misunderstanding had been cor- 
rected. 


With reference to the Cystex broadcasts, Mr. 
Lowry had stated that this programme was one that 
was featured by the Canadian Radio Commission, and 
the matter had been referred by them to the Federal 
Minister of Health. Consequently, this should be 
dealt with by the Canadian Medical Association. 


It was moved by Dr. Ross Mitchell, seconded by 
Dr. J. S. MeInnes: That the Secretary be instructed 
to write Mr. Lowry, stating that this Association is 
opposed to the Cystex programme on the grounds 
that it is misleading and distasteful, and that a copy 
of this be sent to Dr. T. C. Routley, asking him to 
take the matter up with the Canadian Radio Com- 
mission. —Carried. 


Fees for Medical Services to Inmates 
of Government Institutions. 


Dr. MacKenzie reported on the above, advising 
that he had interviewed the Attorney-General, and 
following negotiations through Mr. John Allan and 
the doctors in charge of the institutions it had been 
finally agreed that fees would be paid for consulting 
work. 


Debt Adjustment Act. 


The Secretary read letter addressed to Dr. Ross 
Mitchell, from Mr. G. S. Rutherford, Commissioner of 
the Debt Adjustment Board, under date of April 
21st. Copy of this letter and particulars had been 
forwarded to Dr. R. L. Ross of Morris, and his reply, 
under date of April 25th, was read to the meeting. 


Extra Mural Tour. 


Letter was read from The Pas, under date of 
March 20th, asking that a team be sent to The Pas 
this Spring, also a request from the North-Western 
District Society, under date of April 10th, for speak- 
ers for a meeting at Hamiota, May 8th. It was stated 
that Dr. J. E. Lehmann had agreed to go to Hamiota, 
along with the Secretary. 


Dr. McMillan advised that we had received a grant 
from the College of Physicians and Surgeons of three 
hundred dollars ($300.00) to 
cover some of this work, and ask- 
ed the opinion of the meeting as 
to how this should be spent. 


It was felt that the expense of 
a trip to The Pas would be heavy, 
but that full information should 
be obtained with regard to the 
type of programme preferred, and 
the matter of expenses. 


It was moved by Dr. A. F. 
Menzies, seconded by Dr. E. D. 
Hudson: That, if a tour is plan- 
ned, this be arranged to take place 
about the end of June. 


Discussion followed, in which 
Dr. McInnes stated that the money 
received from the College should 
be carefully dealt with and that 
one-half only should be spent on 
a tour, also that it would be better 
to leave the choice of subjects 
with the districts, who are better 
able to judge what type of pro- 
gramme is most suitable. 


As an amendment to Dr. Men- 


zies’ motion, it was moved by Dr. 
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F. G. McGuinness, seconded by 
Dr. C. A. MacKenzie: That it be 
left with the district societies con- 
cerned to request the type of pro- 
gramme they desire. —Carried. 


Appointments to C.M.A. 
Council. 


It was moved and seconded that 
the following be appointed to the 
C.M.A. Council for the coming 
meeting: Dr. D. Nicholson, Dr. P. 
H. T. Thorlakson, Dr. E. S. Moor- 
head, Dr. J. D. Adamson, Dr. G. S. 
Fahrni. —Carried. 


Annual Meeting. 


It was suggested by Dr. W. J. 
Elliott that the matter of the time 
and place of the annual meeting 
be left with the President and 
Secretary. 


It was moved by Dr. H. O. Mc- 
Diarmid, seconded by Dr. A. F. 
Menzies: That the Winnipeg mem- 
bers of this Executive appoint the 
conveners of committees for the 
Annual Meeting. —Carried. 


Correspondence. 


Letter was read from Dr. R. F. 
Yule of Kenton, under date of 
March 20th, with reference to a 
municipal doctor in the Munici- 
pality of Daly. The Secretary was 
instructed to get a legal opinion 
as to the reading of the Act, and 
then to advise the doctors that 
they need not attend these cases. 


Letter was read from Dr. T. C. 
Routley, under date of March 16, 
enclosing newspaper clipping of 
an advertisement re. “Nixoderm”’ 
in which a testimonial and photo- 
graph of Dr. Mary Whittaker is 
published. The Secretary was in- 
structed to write Dr. Routley, ad- 
vising him that Dr. Whittaker is 
now a resident of Toronto, and if 
possible to forward her address. 


Letter was read from the Mani- 
toba Association of Registered 
Nurses, under date of March 2nd, 
asking that a member of this 
Association be appointed on their 
Directory Committee. 


It was moved by Dr. T. A. 
Pincock, seconded by Dr. F. G. 
McGuinness: That Dr. F. A. Ben- 
ner be appointed our representa- 
tive. —Carried. 


Letter was read from Dr. A. J. 
McIntyre of Elgin, under date of 
March 28th, re. an irregular prac- 
tising in the City of Brandon. The 
Secretary was instructed to refer 
this matter to the College of 
Physicians and Surgeons. 


Letter was read from Dr. T. C. 
Routley, under date of April 16th, 
re. examinations of the Medical 
Council of Canada by sections. 
The Secretary was instructed to 
refer this matter to the College 
of Physicians and Surgeons. 


The meeting then adjourned. 


AN APPEAL TO OUR ALUMNI 


Half a century has passed 
since the Manitoba Medical 
College was founded by a small 
group of doctors, who typified 
the pioneer spirit of this land 
in its truest and best sense. 
That these men builded well is 
now everywhere accepted, but 
that they builded better than 
they knew has also to be ad- 
mitted. Our graduates in this 
and other lands have left and 
are making records comparable 
to the best of any medical 
school, and to these we right- 
fully give full praise. But it 
is to the family doctor of these 
Western lands we give chief 
honor, the man who has justi- 
fied to the greatest degree the 
undertaking of our college 
founders and who has written 
largely into the character of 
these lands. 


We are commemorating the 
founding of the college during 
the week beginning May 14th, 
and the programme for this 
event has already reached you. 
It is expected that this course 
will not alone be profitable 
from a scientific point of view, 
but also that it will afford the 


opportunity of again greeting 
old friends whom we have not 
seen for a long while, to recall 
the time gone by, living again 
our student days, and especially 
giving us an opportunity of 
paying our best respects to 
those who labored in the early 
days of our college’s history as 
teachers and directors of its 
affairs. 


On Wednesday evening, May 
16th, an opportunity is to be 
given us to do this at an alumni 
dinner and dance. Among the 
speakers at this dinner will be 
our beloved Dr. H. H. Cuown, 
who joined with the college 
teachers in its first years and 
who served it as Dean for the 
longest period of any of his 
successors in this office. 


On behalf of the Manitoba 
Medical Alumni Association, I 
extend to all a cordial greeting 
and invitation to be present at 
these meetings, and especially 
the Wednesday evening dinner 
and dance. 


W. W. MUSGROVE, 
President. 


THE CLASSIFIED TELEPHONE DIRECTORY 
Report from Executive of Winnipeg Medical Society 


HERE has been considerable 

discussion during the past win- 
ter in the meetings of the Winni- 
peg Medical Society and in the 
Executive about listings of physi- 
cians and surgeons in the classified 
Telephone Directory. A new 
Directory will shortly be issued, 
so that the subject is again of 
interest. It will be recalled that 
the Executive passed a resolution 
in December expressing disap- 
proval of separate headings for 
the various specialities; and that 
some of the men so listed ex- 
pressed annoyance when the 
Directory came out, because they 
stated that they had been assured 
by the canvassers that their names 
would not appear unless the plan 
were approved by the Winnipeg 
Medical Society. 


In the Directory shortly to be 
issued these separate headings will 
not appear. The Telephone Com- 
nany are, however, offering what 
they call “extra line matter’ (in 
association with the general classi- 
fication of physicians sur- 
geons). This extra line matter 


will be paid for by the subscriber. 
One who avails himself of it may 
have printed after his name any 
of the following: (1) his special- 
ty. (2) his office hours. (3) an 
alternate call, e.g. his residence, 
or “if no answer call the Doctors 
Registry.” 


This question of extra line mat- 
ter was discussed at a _ recent 
meeting of the Executive, and no 
serious objection was_ raised 
against it. The opinion was ex- 
pressed that anything that is re- 
garded as ethical in the main 
Directory could not be objected to 
in the classified Directory. And 
from the standpoint of service to 
the public the extra line matter 
has much to recommend it. It is 
not much use to a man who wants 
a doctor in the middle of the night 
to find out his office number. 
Neither does an Eye and Ear 
Specialist wish to be disturbed by 
a call to see a sick baby or an 
Internist by a call to an accident 


case. 
A. P. MacKINNON, 
President. 
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Department of Health and Public Welfare 


NEWS ITEMS 


ROCKY MOUNTAIN SPOTTED FEVER:—There is 
widely scattered throughout the world a rather large 
group of diseases commonly referred to as the typhus- 
like diseases, which have many characteristics in com- 
mon, and are characterised in man by sudden onset, 
chills, fever, severe headache, various degrees of pros- 
tration, mental symptoms and an exanthem. An insect 
vector has been. incriminated epidemiologically in all 
and proved in some. 


During the past two years Rocky Mountain spotted 
fever has changed from a disease of supposedly pure- 
ly sectional concern to one of potential interest to all 
parts of the United States and some parts of Canada. 
In this country the disease appears to be of little 
importance at the present time, as the Dominion Vital 
Statistics for the past five years do not record any 
deaths as being due to Rocky Mountain spotted fever. 
Cases undoubtedly have occurred, and if their true 
nature has been recognized, one must infer that the 
disease has been of a comparatively mild type. Two 
known cases have been treated in Winnipeg hospitals: 
one acquired the infection in Northern Manitoba and 
the second, occurring during the summer of 1933, be- 
came infected while in the Lac du Bonnet area. The 
virus occurs in nature in Manitoba, but to what ex- 
tent is unknown, and although it gives rise to a mild 
type of the disease, the possibility of infection should 
be borne in mind. 


The vector in the instance of Rocky Mountain 
spotted fever is the tick, as it is also for four other 
specific diseases in North America, viz.: Tick paraly- 
sis, tularemia, American Mountain tick fever and cer- 
tain indolent cutaneous ulcers of undetermined char- 
acter. 


Outside of North America is a similar disease en- 
tity, known in one instance as Sao Paulo disease and 
in another as Mediterranean Exanthematic fever. 
Immunological investigation indicates that they are 
both identical with spotted fever. The vector in each 
instance is the tick. 


The Eastern type of spotted fever occurs mostly 
in the late spring and throughout the summer; cases 
in men predominate, and the disease tends to recur 
in the same localities. Infection is derived from the 
bite of an infected tick or through crushing an en- 
gorged tick. The incubation period is usually from 
three to seven days, the onset abrupt, generalized 
aching and considerable prostration. The rash ap- 
pears most frequently on the third or fourth day. 
The site of first appearance is nearly always the 
wrists and ankles, then the back and, rapidly becom- 
ing generalized, it spreads in a centripetal fashion, 
becoming complete in two or three days. The lesions 
are at first roseolar macules from 2mm to 8mm in 
diameter, which often fade in the mornings and re- 
appear with the rise of temperature during the after- 
noon. They grow more distinct from day to day and 
by the middle of the second week are definitely 
petechial in all but the milder cases. The rash in its 
full development is purpuric and, as a rule, most 
abundant and intense on the wrists, ankles, legs, 
upper part of the back, shoulders, lateral surfaces of 
the arms and the buttocks in the order named. Some- 
times there is a branny desquamation, especially over 
the legs, commencing late in the disease or early in 
convalescence. The face is flushed or dusky and the 
eyes injected. Occasionally there is marked edemat- 
ous swelling of the face, hands, feet and genitalia. 
Necrosis of skin of the extremities may occur. 


A very few years ago it was thought that Rocky 
Mountain spotted fever occurred only west of the 
Mississippi River, but since 1930 fully substantiated 
cases have been reported from Maryland, Delaware, 
North Carolina, South Carolina, Pennsylvania, Vir- 
ginia, District of Columbia, Louisiana, Texas, Missouri, 
Tennessee, Georgia, New York, New Jersey and Minne- 
sota. In the light of this recent investigation it is 
likely that doubtful cases reported in earlier years 
were actually of this disease. The following table 
illustrates the prevalence of the disease at the present 
time according to the weekly reports of the United 
States Public Health Service: 


ROCKY MOUNTAIN SPOTTED FEVER UNITED STATES 1933 


Jan. Fek. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. Total 

California -_ - 1 1 8 1 1 12 
Colorado - = 7 2 2 11 
Dist. of Columbia 3 3 1 7 
Georgia - - - 2 2 
Idaho - - - 2 8 20 17 4 51 
Indiana - - - 1 1 
Iowa 3 2 1 5 
Maryland 6 1 21 13 5 40 
Minnesota - - 1 1 
Montana nie. ee 14 23 25 8 1 1 1 73 
New York - - 1 2 3 
Nevada - - - 3 5 3 3 14 
North Carolina - 9 11 6 1 1 28 
Oregon - - - 12 10 16 4 1 43 
Pennsylvania - 1 1 2 
Tennessee - 2 2 
Texas - - - 8 8 
Virginia - - 2 4 11 2 19 
Washington - 2 1 3 
Wyoming oo 4 13 31 30 20 4 1 103 
TOTAL -_ -_— — 7 54 100 142 79 27 14 3 1 2 428 
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The virus of the disease is car- 
ried in nature by ticks and may 
be transmitted by them to man. 
Recent investigations on eight 
varieties of ticks in the United 
States indicate that five are likely 
natural carriers of the spotted 
fever virus and three are estab- 
lished carriers, and the means of 
transmission to man. 


The Rocky Mountain Wood 
Tick (Dermacentor Andersoni) is 
the largest recognized carrier of 
the virus; it is confined largely to 


the Rocky Mountains and contigu- 
ous states, giving rise to what is 
known as the Western type of the 
disease, having a mortality up to 
ninety per cent., while Eastern 
cases show a mortality of from 
five to thirty per cent. 


The range of the American Dog 
Tick (Dermacentor Variabilis) ex- 
tends over the entire Eastern 
United States and as far west as 
to overlap that of Dermacentor 
Andersoni, and north far into 
Canada. The best known host is 


PUBLIC HEALTH 
BIOLOGICAL PRODUCTS 


Diphtheria Antitoxin* 
Diphtheria Toxin for Schick Test* 
Diphtheria Toxoid (Anatoxine-Ramon)* 
Scarlet Fever Antitoxin* 
Scarlet Fever Toxin for Dick Test* 
Scarlet Fever Toxin* 
Tetanus Antitoxin* 


Anti-Meningococcus Serum* 
Anti-Pneumococcus Serum (Type 1) 
Anti-Anthrax Serum 
Normal Horse Serum 


Smallpox Vaccine* 
Typhoid Vaccine* 
Typhoid-Paratyphoid Vaccine* 
Pertussis Vaccine 
Rabies Vaccine (Semple Method) * 


TORONTO 5 


INSULIN* and LIVER EXTRACT 


CONNAUGHT LABORATORIES 
University of Toronto 


CANADA 


Depot for Manitoba 
BRATHWAITES LIMITED, WINNIPEG 


%* For use in the Province of Manitoba, products marked with an asterisk (%*) 
in the above list are available to physicians and hospitals free of charge, 
upon application to the Provincial Department of Health and Public Welfare. 
This provision, in the case of Insulin, extends only to supplies of the product 
required by patients unable to pay therefor. 


the dog, but it has been reported 
on most domestic animals and 
deer. The larval and nymphal 
forms are found on wood mice 
and common field mice. 


The Rabbit Tick (Hemaphysalis 
leporis-palustris) does not norm- 
ally bite man, but is present 
throughout the entire United 
States. It infects all species of 
rabbits and many _ species of 
ground frequenting birds, and 
continually carries a type of spot- 
ted fever virus that is seldom cap- 
able of producing in guinea-pigs 
more than a symptomless immun- 
izing infection; but the  virus- 
carrying ability, the wide distribu- 
tion, the great numbers and the 
known host relationships of this 
tick point to it and its hosts as of 
possible considerable fundamental 
importance among the factors 
that are concerned in the preval- 
ence and distribution of spotted 
fever in nature. 


The virus of Rocky Mountain 
spotted fever is found in these 
ticks in nature. It is passed from 
generation to generation through 
the medium of the egg and, in the 
case of one variety, it is known 
that there may be sexual trans- 
mission of the virus from infected 
to non-infected ticks. 


There is’no reason to be unduly 
afraid of this disease, as it is not 
transmitted from man to man, and 
a few precautions will usually 
prevent the individual from being 
infected. The disease is essen- 
tially one of rural dwellers, or 
those living temporarily in the 
country, as the ticks are acquired 
by both man and animals mainly 
from the low bushes along roads 
and trails; they are most likely to 
be prevalent where wild rodents 
are numerous. 


There is no specific treatment 
for the disease, so prevention is 
the only means of control: 


(a) vaccine available, 
which is recommended for those 
going into known tick infested 
areas. This vaccine is prepared 
by the United States Public Health 
Service at Hamilton, Montana; it 
has been administered to over 
25,000 persons in Montana, Wyo- 
ming, Idaho and Oregon, and 
found to provide quite adequate 
protection against the milder type 
of the disease, while in the highly 
virulent type the degree of pro- 
tection is usually sufficient to 
cause a marked amelioration of 
the customary very severe symp- 
toms and to insure the recovery 
of most cases. Vaccination each 
year is necessary. 


(b) Tick control: This would 
appear to be a most difficult prob- 
lem, but in some portions of the 
United States the disease assumes 
such proportions that tick control 
has been undertaken as a State 
public health measure. 
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(¢) Personal prophylaxis is most effective by 
avoiding tick-infested areas. If exposure is antici- 
pated, appropriate wearing apparel, which will prevent 
the ticks from crawling up inside the clothing, should 
be worn; search of the clothes two or three times a 
day should be made, as the ticks do not usually attach 
themselves right away and are seldom able to infect 
a person until a few hours after they have become 
attached to the skin. A favourite site of attachment 
is on the back of the neck at the hair line, so that 
frequent exploration of this and other parts of the 
body, and careful removal of the ticks without crush- 
ing, is of considerable value. Ticks are most numer- 
ous in May, June and July, and most likely found on 
the shrubbery along trails or little used roads.—C.R.D. 


FOODS: THEIR CONTAMINATION :—The surfaces 
of raw fruits and vegetables, as ordinarily handled, 
are in constant contact with dust particles from man 
and animals. A large number of micro-organisms of 
many species are found in the mucilaginous products 
of the juices. A colony circuit was found to average 
250,000 per gram in spinach, and 135,000 per kernel 
within the husk and in contact with the individual 
kernels in corn. Washing, unless under strictly con- 
trolled conditions, may increase rather than decrease 
the bacterial content of food. When we turn to flesh 
foods we find that invasion by bacteria from the ali- 
mentary canal follows quickly after the animal is 
killed, whilst the subsequent handling process in- 
creases this, also the transport, etc. The gross care- 
lessness observed in handling meats, their exposure 
on hooks and blocks, furnish a favourable substratum 
for members of the B. paratyphosis (B. enteritidis and 
B. aertrycke) meat poisoning organisms. Only ade- 
quate cooking can protect from these. Spinach, let- 
tuce and asparagus may become so heavily contamin- 
ated with bacteria that they feel slimy to the fingers. 
“Pickles” are foods soured by the activity of the 
Lacto bacilli under controlled conditions; then sauer- 
kraut is simply pickled cabbage, by anaerobic fermen- 
tation, which suppresses other forms of bacilli. Lac- 
tic acid in certain concentrations reduces other bac- 
teria to negligible amount and hence is an effective 
preserving agent. Control of bacteria in food is 
attained by drying, by preserving agents, or by cold. 
In studies of meat in transit from Australia to Lon- 
don, certain molds were found to develop colonies at 
temperatures down to +22° F. It was also shown 
that micro-organisms would grow slowly at temper- 
atures below the freezing point, as long as crystallisa- 
tion of the substratum did not occur. Products from 
the refrigerator ultimately became unfit even under 
the most careful handling. Eggs, for instance, so lose 
by cold storage that above a year they are not market- 
able, but within that time, the user of eggs will detect 
deterioration. 


Another method in destruction of the micro-organ- 
isms is by cooking. What danger there may be from 
infection has been covered by canning. But exten- 
sive tests of canned foods have shown that the spores 
of an aerobic bacteria may be present, although not 
able to grow. Such foods keep. If the foods contain 
highly resistant spores which survive the usual cook- 
ing process (for example, canned corn) are allowed 
to cool slowly for some time, the spores grow and 
spoil the food. 


The specific bacteria applied to food poisoning 
may be grouped as (1) paratyphoid bacilli; (2) clos- 
tridium botulinum, varieties A., B. and C.; and (3) 
miscellaneous bacteria. (1) Paratyphoid bacilli may 
be readily distinguished from the B. coli group, owing 
to their inability to ferment lactose, and from B. 
typhosis by their gas production in dextrose. The 
paratyphoid group has two chief food poisoning bac- 
teria: B. enteritidis and B. aertrycke. B. enteritidis 
was first isolated by Gartner in 1888 in the outbreak 
at Frankenhausen. The meat was from a cow which 


had been ill from enteritis. Gastro-intestinal symp- 
toms developed in two hours, and death sometimes 
occurs within forty-eight hours. B. enteritidis has 
been found in milk, brawn and sausage meat, beef 
stew, veal, etc. Several recorded outbreaks have 
been due to contamination of the food with commer- 
cial rat viruses. B. aertrycke is often found in epid- 
ermis in laboratory animals, and frequently in infec- 
tion of cattle and sheep. It has been reported in a 
large number of human food poisoning outbreaks. In 
100 recent outbreaks in Great Britain, the B. aertrycke 
was found in fourteen instances, and it was considered 
the principal cause in thirteen others. In the same 
series B. enteritidis was isolated but once, and sus- 
pected in three other instances. The symptoms shown 
by these two organisms show no noteworthy diver- 
gence. Either may cause death. It is not certain 
that the bacillus isolated by De Nobele in a food 
poisoning outbreak in Aertryck was the exact proto- 
type of the organism called B. aertrycke, but the 
latter is regarded by some as an independent form 
culturally and immunologically. Little has been ascer- 
tained about its source, although it has been found 
in many foods. (2) C. botulinum, A., B. and C. 
These are spindle-shaped, anaerobic spore-bearing rods 
which generate a poisoning toxin. Type A. produces 
by far the most potent toxin; the ratio of the lethal 
rise for the three types being given as 1: 50: 125. 
The heat resistance is greater in types A. and B., and 
varies from four minutes at 120° C. to 330 minutes 
at 100° C. The death-point of C. is considerably 
lower. The spores are common in soil, and must 
adhere frequently to vegetables, yet botulism is rare. 
The absorption and mode of action of botulism toxin 
are quite obscuve. The toxin is unique in being the 
only known exetoxin that is absorbed from the 
digestive tract. Death is due to failure of the respir- 
atory muscles or of the heart. The early development 
of the symptoms and the antitoxin not being at hand, 
usually defy prompt administration. 


Miscellaneous bacteria have caused food poisoning 
by invasion or by toxic products. Thus B. proteus 
are found in decomposing animal matter and not in- 
frequently swallowed with food, and a number of 
outbreaks of food poisoning have been reported by 
several observers, but it is concluded by W. G. Savage 
that for “none of them was it established that B. 
proteus was etiologically concerned.” Staphylococcus 
may produce acute attacks of gastro enteritis, as in 
the case of a white staphylococcus which occurred in 
pure culture in the udder of a cow. Symptoms were 
produced in a volunteer who drank the milk inoculated 
with the suspected staphylococcus. Streptococcus has 
been reported in cheeses, but it is not certain. It is 
probable that bacteria of various kinds, as yet uniden- 
tified, cause epidemics of food poisoning, but we are 
ignorant of the factors concerned in the products of 
many epidemics and scattered cases. 


COMMUNICABLE DISEASES REPORTED — Urban 
and Rural — March, 1934. Occurring in the Munici- 
palities of :— 


Measles: Total 1640 — Winnipeg 1366, St. Boniface 
164, St. Vital 71, Fort Garry 13. (Late reported, 
February: Fort Garry 1), Ritchot 6, Strathcona 5, 
Kildonan West 4, Woodlands 4, Kildonan East 2, 
Boissevain 1, Flin Flon 1, St. James 1, Transcona 1. 


Chickenpox: Total 125—-Winnipeg 79, Kildonan East 
12, St. Boniface 10, St. Vital 10, St. Paul East 8, 
Fort Garry 1, Kildonan West 1, Minnedosa 1, 
Transcona 1, Woodlands 1. (Late reported, Feb- 
ruary: Cypress North 1). 


Scarlet Fever: Total 81—Winnipeg 35, Morris Rural 
6, Norfolk South 6, Tache 5, Grandview Town 3, 
St. Boniface 3, Montcalm 2, Roblin Rural 2, Swan 
River Rural 2, Victoria 2, Assiniboia 1, Carman 1, 
Kildonan East 1, Lorne 1, Morton 1, Rosser 1, 
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Saskatchewan 1, Stonewall 1, 
St. Andrews 1, St. Vital 1, Tur- 
tle Mountain 1. (Late reported, 
January: Rosser 1, Unorg. Chat- 
field 3). 

Mumps: Total 31—Winnipeg 23, 
St. Boniface 3, Louise 2, Morris 
Rural 2, Montcalm 1. 

Whooping Cough: Total 26—Win- 
nipeg 22, Fort Garry 3, Daup- 
hin Rural 1. 

Tuberculosis: Total 23—-Winnipeg 
13, St. Vital 2, The Pas 2, Un- 
organized 2, Bifrost 1, Portage 
la Prairie City 1, St. Andrews 
1, St. Paul West 1. 

Diphtheria: Total 19 — Winnipeg 
9, St. Vital 2, Argyle 1, Mont- 
calm 1, Rhineland 1, Transcona 
1, Unorganized Fisher Branch 1, 
Unorganized Sprague 1. (late 
reported, January: Ellice 1, 
Kreuzburg 1). 

Erysipelas: Total 8—Winnipeg 4, 
Armstrong 1, Rockwood 1, St. 
Boniface 1, St. Paul West 1. 

Influenza: Total 6—Saskatchewan 
1, Winnipeg 1. (Late reported, 
January: Kildonan East 1, Rose- 
dale 2, Unorganized 1). 

Typhoid Fever: Total 5—Hanover 

Anterior Poliomyelitis: Total 1— 
(Late reported, January: Unor- 
ganized 1). 

Cerebrospinal Meningitis: Total 1 
—Rosedale 1. 

Lethargic Encephalitis: Total 1— 
Charleswood 1. 

Puerperal Fever: Total 1—Mont- 
calm 1. 

Trachoma: Total 1—Unorganized 

Venereal Disease (Manitoba) — 
Gonorrhoea, 85; Syphilis, 42. 
Total 127. 


DEATHS FROM ALL CAUSES 
IN MANITOBA 


for the Month of January, 1934 


URBAN—Cancer 35, Pneumonia 
(all forms) 29, Tuberculosis 8, 
Congenital 7, Diphtheria 2, In- 
fluenza 2, Measles 2, Chicken- 
pox 1, Puerperal 1, Erysipelas 
1, other causes under one year. 
not included elsewhere 8, all 
other causes 133, Stillbirths 10. 
Total 239. 


RURAL—Pneumonia (all forms) 
18, Tuberculosis 15, Cancer 14, 
Influenza 6, Puerperal 6, Diph- 
theria 3, Erysipelas 2, Cerebro- 
spinal Meningitis 1, Whooping 
Cough 1, other causes not in- 
cluded elsewhere under one year 
of age 12, all other causes 110, 
Stillbirths 15, Congenital 2. 
Total 205. 


INDIANS — Tuberculosis 7, 
Whooping Cough 5, Pneumonia 
(all forms) 2, Congenital 2, 
Cancer 1, all other causes 2. 
Total 19. 


You can Safely Prescribe 


COCOMALT 


Accepted by the American Medical Association 
Committee on Foods 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE CoM- 
MITTEE ON Foops OF THE AMERICAN MEDICAL ASSOCIATION 
FOLLOWING ANY NECESSARY CORRECTIONS OF THE LABELS AND 
ADVERTISING TO CONFORM TO THE RULES AND REGULATIONS. 
THESE PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND FOR 
GENERAL PROMULGATION TO THE PUBLIC. THEY WILL BE INCLUDED 
IN THE Book oF AccEPTED Foops TO BE PUBLISHED BY THE 
AMERICAN MEDICAL ASSOCIATION. 

RayMonpD HeErTWIG, Secretary. 


COCOMALT 


(Sucrose, Skim Milk, Cocoa, Malt Extract, Egg and 
Added Vitamin D) 


Manufacturer—R. B. Davis Company, Hoboken, N.J. 


Description—A powdered food for the preparation of tabie 
beverages; contains sucrose, skim milk, cocoa, malt extract, 
whole egg, vanillin flavoring and added vitamin D (irradiated 
ergosterol). 


Manufacture—Cocoa (including added irradiated ergos- 
terol), sucrose, and skim milk and egg powders are thoroughly 
mixed with malt syrup and vanillin flavoring. The mixture is 
dried at a relatively low temperature to avoid destruction of 
the vitamin and diastatic values. The finished product is 
ground, bolted and automatically packed in an atmosphere of 
carbon dioxide in hermetically scaled containers. The carbon 


dioxide composes about 75 per cent of the gas mixture in the , 


container. 
Analysis (submitted by manufacturer)— 


Protein (noncaffeine and nontheobromine N X 6.25) . 
Caffeine 

Theobromine 

Crude e 

Carbohydrates other than crude fibre (by difference) . . 
Calcium ( 

Phosphorus 

Lintner value 


Calories—3.9 per gram; 111 per ounce. 


Vitamins—Vitamin D is incorporated in Cocomait (under 
license by the Wisconsin Alumni Research Foundation) to 
the extent of approximately 39 Steenbock units per ounce. 
Biologic assay shows the presence of from i0 to 45 Steenbock 
PD units per ounce. 


Claims of Manufacturer—Especially intended for the prepa- 
ration of table beverages with milk. Cocomalt enhances the 
food value and flavor of milk. Many who dislike plain milk, 
especially children, invalids, convalescents and the aged, 
enjoy Cocomalt-milk beverage. One ounce of Cocomalt, 
which is recommended for each glass of beverage, contains 
from 40 to 45 vitamin D units (Steenbock) and richly con- 
tributes to the vitamin D dietary needs of the body. A hot 
beverage promotes relaxation. “A hot Cocomalt’” before 
retiring is an aid to restful sleep. 


Reprinted from the June 4th issue Journal of the American 
Medical Association, Page 1991. 


SCOTT BATHGATE CO. LTD. 
Agents — Winnipeg, Toronto, Vancouver. 
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CHOLERA EPIDEMIC IN RED 
RIVER SETTLEMENT 1846 


By Ross MITCHELL 


Sheriff Alexander Ross, the his- 
torian of the Red River, writes: 


“Our fourth decade, now to be 
treated of, is the epidemic of this 
year, 1846. During this pest, for 
we can give it no milder name, 
the colony was overwhelmed with 
terror. The winter had been un- 
commonly mild. In January the 
influenza raged, and in May the 
measles broke out; but neither of 
these visitations proved very fatal. 
At length, in June, the bloody flux 
began its ravages among the In- 
dians of the White Horse plains, 
and soon spread with fearful rap- 
idity and fatal effect among the 
whites. ‘In Rama was there a 
voice heard, lamentation and weep- 
ing and great mourning.’ In Red 
River that voice was heard this 
year; like the great city in Egypt, 
‘for there was not a house where 
there was not one dead!’ ”’ 


“In no country, either of Eur- 
ope or America, in modern times 
—not under the severest visita- 
tion of cholera—has there been so 
great a mortality as in Red River 
on the present occasion. Not a 
smiling face in a summer’s day. 
Hardly anything to be seen but 
the dead on their way to their last 
home; nothing to be heard but the 
tolling of bells and nothing talked 
of but the sick, the dying and the 
dead. In other more populous 
places such things might be more 
common and less horrifying, but 
in a country hitherto so healthy 
and a population so scant it was 
a new and awful sight. From the 
18th of June to the 2nd of August 
the deaths averaged seven a day, 
or 8321 in all; being one out of 
every sixteen of our population. 
Of these one-sixth were Indians, 
two-thirds half-breeds and the re- 
mainder whites. On one occasion 
thirteen burials were proceeding 
at once. Many houses were closed 
altogether, not one of the family, 
old or young, being left in them.” 
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In the middle of last century 
the Red River Settlement was a 
small oasis of some 5,000 people 
in a wilderness of prairie. For 
the most part the health of the 
inhabitants was remarkably good 
and the inhabitants lived a sort 
of arcadian existence with the 
monotony of the year interrupted 
only by the departure and arrival 
of the buffalo hunters on the 
annual hunt. The extract, how- 
ever, from Sheriff Alexander Ross’ 
The Red River Settlement, now a 
very rare book, describes the epi- 
demic of 1846. In his literary 
style Ross resembles Defoe in the 


Journal of the Plague Year. For- 
tunately after this visitation in 
midsummer the gloom was lifted 
by the arrival in September of 
the Sixth Regiment under Lt. Col. 
Crofton which had been sent out 
by the British Government owing 
to the threat of war over the 
Oregon boundary. All the officers 
of this force were men of fine 
character and the presence of a 
body of troops under military dis- 
cipline restored order to the settle- 
ment, heightened social activities 
and increased the money in cir- 
culation. 


PABLUM 


Mead Johnson & Co. are now 
marketing Mead’s Cereal in dried 
pre-cooked form, ready to serve, 
under the name of Pablum. This 
product combines all of the out- 


standing mineral and vitamin ad- 
vantages of Mead’s Cereal with 
great ease of preparation. 


All the mother has to do to pre- 
pare Pablum is to measure the 
prescribed amount directly into 
the baby’s cereal bowl and add 
previously boiled milk, water, or 
milk-and-water, stirring with a 
fork. It may be served hot or 
cold and for older children and 
adults cream, salt and sugar may 
be added as desired. 


Mothers will co-operate with 
physicians better in the feeding 
of their babies because Pablum is 
so easy to prepare. It gives them 
the extra hour’s rest in the morn- 
ing and saves bending their backs 
over a hot kitchen stove in sum- 
mer. Please send for samples to 
Mead Johnson & Company, Evans- 
ville, Indiana. —Advt. 


Prescription Department 


We Employ Only Graduate Phar- 
macists. Highest Quality Drugs 
and Chemicals Used. Every Pre- 
scription Double Checked. 


Doctor’s Phone 21 263 


Direct Line 


Surgical Department 


Equipped with 
Special Fitting Room 
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| For Trusses, Abdominal Supports 
and Elastic Stockings. We gladly 
extend the use of this Fitting 


Room to the Medical Profession. 


Drug Section, Main Floor Donald. 
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Clinical Week Programme 


MONDAY, MAY 14th 


9.00 a.m. -—12.00 noon 


2.30 - 5.00 p.m. 
Registration—Manitoba Medical College. “PR 
10.30 a.m.—12.00 noon Dr. H. P. H. Galloway, 
MOVING PICTURES: in Children’’—Dr. H. 
‘“The Value of Non-Padded Plaster Casts’’—Dr. 
Physical Examination of the Infant 
‘*Some Diagnostic and Therapeutic Procedures”’ ‘First Aid and Transportation’’—Dr. K. C. Me- 
(Pediatrics) Gibbon. 
‘Breech Presentation with Manual Aid” ‘‘Fractures of the Neck of the Femur’’—Dr. W. 
“‘Oeular Nystagmus in Children’’ — Dr. J. Me- A. Gardner’ 
Gillivray. ‘‘Methods of Applying) 
12.30-2.00 pm. 
nder Local Anesthe- A. P. ‘ki 
‘“The Place of Public Health on the Medical sia’’ we 
Curriculum’’—J. G. Fitzgerald, M.D., LL.D., 
Dean of the Faculty of Medicine, Univ. of pie ds Grek 
Toronto; Director Toronto School of Hygiene. , 
8.00 p.m. 
Meetings will be held in the Medical College Ceremonial Meeting and Reception 


unless otherwise specified. 


Ropal 
Alexandra 


Hotel 


WINNIPEG'S LARGEST 


Especially equipped for Convention Purposes 


Private Dining and Conference Rooms 
particularly adapted for Professional Men l 


SPECIAL RATES 


for delegates and members of the 


MANITOBA MEDICAL ASSOCIATION 


me 


ASSOCIATION REVIEW 


Clinical Week Programme 


TUESDAY, MAY 


9.00 - 10.30 a.m. 


Clinical-Pathological Conference—Dr. C. R. Gil- 
mour and Dr. Wm. Boyd. 


10.30-11.00 a.m. 


‘Subacute Bacterial Endocarditis’? — Dr. Fred- 
erick Cadham. 


11.00 a.m.- 12.15 p.m. 
Small Group Clinical Demonstrations. 


12.30 -2.00 p.m. 
Luneheon—ADDRESS: 


‘‘Flights from Medicine’’—Dr. R. L. MeGibbon, 
Saskatoon. 


Remember Brathwaite’s Tea Room 


FOR LUNCHEON, DINNER or 
AFTER THEATRE PARTIES. 


PORTAGE at VAUGHAN (Opp. “The Bay’’) 
For Reservations Telephone 23 351. 


15th 


2.30 -—5.00 p.m. 
‘““SURGICAL EMERGENCIES”’ 
Dr. B. J. Brandson, chairman. 
‘Treatment of Head Injuries’’—Dr. 0. 8. Waugh. 


‘‘Emergencies of the Upper Abdomen’’—Dr. N. 
J. MacLean. 


‘‘Treatment of Intestinal Distension by Suction 
Through a Duodenal Tube’’—Prof. Wangen- 
steen, Univ. of Minnesota. 


‘‘Late Appendicitis’’—Dr. B. J. Brandson. 


8.30 p.m. 
SCIENTIFIC MEETING—Guest Speakers: 
‘‘Chronie Arthritis’’—Dr. A. A. Fletcher, Toronto 


‘Diffuse Arterial Disease with Hypertension; 
Clinical Types’’—Dr. N. M. Keith, Rochester, 
Minn. 


Discussion Opened by Dr. J. D. Adamson. 


Meetings will be held in the Medical College 
unless otherwise specified. 


SONOTONE 


FREE BOOKLET... 


The members of the medical profession 
are invited to write for a copy of the 
following paper: ‘‘Bone Conduction and 
Its Utilization as an Auditive Aid,’”’ by 
Charles, Jean, Alphonse, Paul Fabre. 
This was the author’s thesis for the 
degree of doctor of medicine, presented 
to the Faculty of Medicine of Paris. 
The paper was translated into English 
from the original French edition. 


—- 


Has revolutionized the science of 


HEARING HELP 


With Its New 


Bone Conduction Technique 


ASHDOWN’S 


MAIN ST. at BANNATYNE AVE. 


DEMONSTRATIONS: 


We will gladly demonstrate the 
Sonotone to members of the medical 
profession at any time. 


During clinical week, out-of-town 
doctors may arrange for group de- 
monstrations at a time and place 
suitable, by previous arrangement 
with Mr. J. Guthrie. Phone 8462-31. 
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Clinical Week 


WEDNESDAY, MAY 16th 


Morning 3.00 p.m. 
UNIVERSITY CLINICAL LECTURES: 
‘*Medicine and Surgery”’ 
‘Medical Management of Ascites’’ — Dr. N. M. 
MANITOBA Keith, Rochester, Minn. 
‘‘Nutritional Problems in Chronic I[ll-Health’’— 
CONVOCATION Dr. A. A. Fletcher, Toronto. 
WINNIPEG ‘‘A Consideration of the Diagnostic and Thera- 
peutic Aspects of Acute Abdominal Lesions’’ 
AUDITORIUM —Prof. Wangsteen, Univ. of Minnesota. 
7.00 p.m. 
ALUMNI—DINNER anp DANCE 
Remember Brathwaite’s Tea Room 


FOR LUNCHEON, DINNER or 
AFTER THEATRE PARTIES. 


PORTAGE at VAUGHAN (Opp. “The Bay”) 


Por Reservations Telephune 28 381. Meetings will be held in the Medical College 


unless otherwise specified. 


ir 


| Whatis ... 


Ultra-Short-Wave 


Therapy? 


Our Display at the 


Manitoba Medical College, May 14th to 19th 


Will Answer this Question. Be Sure and See It. 


You will find 
The Very Best and Latest 
Medical and Surgical Equipment 
Produced in close co-operation with the Profession. 


WESTERN SuRGICAL & HospPIraAL SuPPLIES 
608 Lombard Building Winnipeg, Man. 


Phone 94 977 F. H. Umberg, Manager. 


AssociATION REVIEW 


Clinical Week Programme 


THURSDAY, MAY 


9.00 11.00 a.m. 
TUMOR CLINIC 
Dr. Wm. Boyd, chairman. 


‘The Indications for Biopsy’’—Dr. R. W. Rich- 
ardson. 


‘‘Grading of Malignancy; Its Bearing on Treat- 
ment’’—Dr. A. W. 8S. Hay. 


and Oral Cancer’’—Dr. M. R. MacCharles. 
**Cancer of the Breast’’—Dr. J. A. Gunn. 
“*Enlarged Lymph Glands of the Neck’’ — Dr. 
Wm. Boyd. 
11.00 a.m. -12.15 p.m. 


SMALL GROUP CLINICAL 
DEMONSTRATIONS. 


Meetings will be held in the Medical College 
unless otherwise specified. 


17th 


12.30 - 2.00 p.m. 
LUNCHEON—Winnipeg General Hospital. 


ADDRESS: 


Prof. Egerton Pope, Univ. of Alberta, 
Edmonton. 


2.30 -5.00 p.m. 
“SYMPOSIUM ON FUNCTIONAL 
DISORDERS”’ 
Dr. Chas. Hunter, chairman. 
‘*Aetiology of Neurosis’’—Dr. Gilbert Adamson. 


‘‘Neurosis and Psychosis: Differential Diagnosis”’ 
—Dr. W. M. Musgrove. 


‘‘Neurosis and Physical Disease: Differential 
Diagnosis’’—Dr. Chas. Hunter. 


‘“Treatment of Neurosis’’—Dr. A. T. Mathers. 


Miles Away 
But Nota 
Minute Apart 


For Business Building 
For Friendly Intercourse 


For Urgent Calls in accident 
or sickness 


The UNFAILING 


Telephone 


is as necessary to social and business 
life as the air which society and 
business breathes. 


EVERY HOME NEEDS A TELEPHONE. 


Manitoba Telephone System 


The Winnipeg Drug Co. 


LIMITED 
Prescription Specialists 


Agen ts for 


Phone 
21-621 


—Mulford’s Biologicals 


—Nicholson’s Vaccines 


—Cutter’s Vaccines 


—Cutter’s Poison Ivy Serum (Hypoder- 
mic) 
—Cutter’s Poison Ivy Extract (Oral) 


We Specialize in Prescription Work 
and Stock the Most Recent Drugs 
and Medicinal Specialities. 


MAIL ORDERS PROMPTLY EXECUTED. 
FREE MESSENGER SERVICE. 


The Winnipeg Drug Co. 


LIMITED 


407 PORTAGE AVENUE, at Kennedy St. 


25 3 
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Clinical Week Programme 


FRIDAY, MAY 18th 


9.00 - 11.00 a.m. 


“OBSTETRICS and GYNASCOLOGY’”’ 
Dr. D. S. Mackay, chairman. 
‘‘Obstruected Labour’’—Dr. O. Bjornson. 
‘‘Toxemias of Pregnaney’’—Dr. Ross Mitchell. 


‘‘Caneer of the Cervix’’—Dr. J. D. MeQueen. 


11.00 a.m.-12.15 p.m. 


SMALL GROUP CLINICAL 
DEMONSTRATIONS. 


Remember Brathwaite’s Tea Room 


FOR LUNCHEON, DINNER or 
AFTER THEATRE PARTIES. 


PORTAGE at VAUGHAN (Opp. “The Bay’’) 
For Reservations Telephone 23 351. 


For the Failing Heart 


THEOCALCIN 


(theobromine-caleium salicylate) 


Council Accepted 


Give Theocalcin to increase the 
efficiency of the heart action, 
diminish dyspnea and to 
reduce edema. 


Dose: 1 to 3 tablets, three times a day, 


with or after meals. 


In 7Y%-grain Tablets and as a Powder. 


Literature and samples upon request 


MERCK & CO. LTD. 


412 St. Sulpice St. Montreal 


Bilhuber-Knoll Corp., Mfrs., Jersey City, N. J. 


2.30 5.00 p.m. 
‘‘MEDICAL SYMPOSIUM”’ 


‘‘A Short Review of Digitalis Therapy and the 
Use of Modern Diureties’? — Dr. C. R. Gil- 
mour. 


‘<The Modern Treatment of Anwemias’’— Dr. L. 
G. Bell. 


‘*Essential Hypertension’’—Dr. J. D. Adamson. 


‘“Common Types of Diarrhea in Adults; Their 
Significance, Diagnosis and Treatment’? — 
Dr. H. D. Kitchen. 


8.30 p.m. 


THE GORDON BELL MEMORIAL LECTURE. 


‘Growth — Normal and Abnormal’’— Dr. Wm. 
Boyd. (Under the Auspices of the Winnipeg 
Medical Society). 


Meetings will be held in the Medical College 


unless otherwise specified. 
MUST LAST 


E YE a LIFETIME 


There is no substitute for good 
vision, but you can increase its 
efficiency and guard its future by 
following the Safe Way (The Eye 
Physician and Guild Optician). 

We offer an optical service that in- 
sists on perfection . . . and it costs 
no more. 


ROBERT S. RAMSAY 
Guild Optician 
283 Donald Street - Winnipeg, Man. 


GUARANTEED CLINICAL 


Thermometers 


Now on import from Eng- Each 
land. Best quality at very 55c 
special prices. It will pay Dozen 
you to check on this. $5.50 


British Canadian Antiseptics Ltd. 
306 Great West Permanent Building 
WINNIPEG MAN. 

Tel. 92714 


AssociaTION REVIEW 


Clinical Week Programme 


SATURDAY, MAY 19th 


9.00 -—11.00 a.m. 
“DISEASES OF CHILDREN’”’ 


Dr. Gordon Chown and Dr. J. D. McEachern, 
Chairmen. 

‘‘The Acute Abdomen in Children’’—Dr. Harold 
Popham and Dr. J. Stewart McInnis. 

‘*Pyuria in Children’’—Dr. J. D. McEachern and 
Dr. O. J. Day. 

‘‘Some Aspects of Tuberculosis in Childhood’’— 
Dr. Bruce Chown and Dr. Daniel MacIntyre. 

‘‘The Acute Ear in Infaney and Childhood’’—Dr. 
F. A. MacNeil. 


$+ + 


SMALL GROUP CLINICS AND 
DEMONSTRATIONS. 

Heart—Dr. John M. McEachern. 

Varicose Veins and Uleers— Dr. C. E. Corrigan 
and Dr. Ross Cooper. 

Clinical Laboratory Methods—Dr. Daniel Nichol- 
son. 

Diabetes—Dr. A. Hollenberg. 

Infant Feeding—Dr. Gordon Chown. 

Nephritis—Prof. Wm. Boyd. Dr. L. G. Bell. 


Rectal Surgery—Dr. P. H. T. Thorlakson. 
Dermatology—Dr. A. M. Davidson. 
Goitre—Dr. Gordon Fahrni. 


Obstetries : 

Pre and Post Natal Care—Dr. Blake Watson. 

Mechanism of Labour—Dr. A. Blondal. 

Face and Brow Presentations—Dr. W. G. Camp- 
bell. 

Use and Abuse of Foreeps—Dr. F. G. MeGuin- 
ness. 

Hemorrhages of Pregnaney—Dr. C. L. Arthur. 

Methods of Induction—Dr. A. 8. Kobrinsky. 


Gynecology : 

Radium and the Cautery in Cancer of the Cer- 
vix—Dr. J. D. McQueen. 

Irregular Bleeding at the Menopause—Prof. D. 
S. MacKay. : 

The Friedman Pregnancy Test — Dr. Blake 
Watson. 

Diagnosis and Treatment of Common Cervical 
Conditions—Dr. C. R. Rice. 

Trichomonas Vaginalis—Dr. C. W. MacCharles. 


Chest—Dr. D. L. Seott. Dr. M. B. Perrin. 
Eye—Dr. T. Herbert Bell. 


| H. E. SELLERS, President 


Stocks -- 


JOHN MELADY & CO. 
New York Stock Exchange 


MELADY, SELLERS & COMPANY 


LIMITED 


BROKERS 
614 GRAIN EXCHANGE 


Bonds _ -- 


Our own Direct Private Wire to all Leading Exchanges 
High Speed Ticker Quotations and Complete Board Room Services 


Telephone 92 709 
BROKERAGE MANAGER - A. W. MACKINNON 


WATT & WATT 
Toronto Stock Exchange 


C. E. GRAHAM, Secy.-Treas. 


Grain 


OSWALD & DRINKWATER 


Montreal Stock Exchange 


| 
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Tue Manitrosa Mepicat AssociATION REVIEW 


THE MAKING OF A WILL 
WHY — WHEN — HOw. 


WHY? The answer to this 
question is essentially personal. 
If one is satisfied with the irre- 
ducable minimum, the law of in- 
testate succession disposes of the 
matter quite simply. There are 
rules which in the absence of a 
will prescribe who shall inherit in 
accordance with their relationship 
to the deceased. At the end of 
the line, in default of all others, 
stands the government as the ulti- 
mate heir. But like all simple ex- 
pedients applicable to human af- 
fairs, this statutory provision 
leaves much unsaid and is often 
quite inappropriate for the indi- 
vidual case. 


In the first place, it appoints no 
executor — no one legally com- 
petent to take charge of the estate 
and deal with the many things 
which require immediate atten- 
tion. Often months elapse before 
an administrator to fill the posi- 
tion is appointed by the court, 
and serious damage may occur 
meanwhile. 


Secondly: There is no power to 
postpone conversion, and forced 


sales are the rule. All well-drawn 
wills provide that the realization 
of the assets may be delayed until 
a satisfactory price can be se- 
cured. Sales on time may also be 
permitted. 


Thirdly: There is possible only 
one type of distribution—payment 
to each adult heir in full as soon 
as the debts are paid, with the 
shares of minors tied up until they 
are of age. A will, on the other 
hand, may set forth the manner 
in which beneficiaries may re- 
ceive their legacies. For exam- 
ple, the daily needs of the widow 
and children may be _ provided 
out of capital as well as income, 
in much the same manner as the 
husband and father would have 
done if alive. 


There are many other matters 
which are dealt with in a pro- 
perly drawn will, such as the fun- 
eral, succession duty, specific or 
pecuniary bequests and (what is 
becoming more and more com- 
mon) even life insurance. 


WHEN ? The time for drawing 
a will is now. If there was any 
assurance of the continuance of 
any particular human life, there 
might be some excuse for pro- 


Trustee. 


Capital and Reserve 
$6,000,000 


Would you hand your wife 
$30,000? . . . Then don't do it 
by leaving her your insurance 
money ina lump sum. There 
is real protection in a Life 
Insurance Trust with a re- 
sponsible trust company as 


The Trust Company sees it 
through. 


NATIONAL TRust COMPANY 
LIMITED 


Assets under Administration 


NATIONAL TRUST BUILDING 
Corner Portage Avenue and Garry Street 
Winnipeg 


$274,000,000 


crastination. A will is the most 
important document of a lifetime 
for by it is distributed all of the 
property of a deceased. A _ will 
once drawn may be altered, and 
should be revised from time to 
time. Very few wills drawn once 
and for all adequately express the 
well-considered wishes of the tes- 
tator. The postponing of the mak- 
ing of a will until it is supposed 
that the hand of death is near, 
often leads to failure to make a 
will at all or the making of one 
which does not effectively carry 
out the wishes of the testator. 


HOW ? I have said that a will 
is a very important document. 
Like a major operation, it should 
not be committed to unskilled 
hands. No document has been so 
fruitful of unsatisfactory litiga- 
tion as the home-drawn will. Such 
documents, though made with the 
best of intentions, often produce 
little but heartaches for their 
makers’ dependents. A will should 
be drawn by a lawyer upon care- 
ful instructions, including all the 
information relative to the testa- 
tor’s affairs and those whom he 
wishes to benefit. There are often 
filial or marital irregularities upon 
which advice should be taken, for 
otherwise some of the testator’s 
dearest dependents may be left 
without provision. There is, in 
fact, no limit to the care that 
should be taken to make sure that 
when “the moving finger—having 
writ moves on” there shall be no 
need for the wit of lawyers and 
the tears of widows to make a 
forlorn attempt at erasure. 


To assist testators in this ardu- 
ous task most well appointed trust 
companies have officers who may 
be freely consulted without any 
obligation. These officers are es- 
pecially selected and trained to use 
the vast experience of the com- 
pany to suggest the arrangements 


best calculated to carry out ef-: 


fectively the wishes of the testa- 
tor, to save expense and reduce 
taxation. Adv. 


MEDICO-LEGAL NOTES 


Vancouver General Hospital was 
held liable last year by the British 
Columbia Court of Appeal in a 
case which has just recently been 
reported in the Law Reports, 
where smallpox patients were ad- 
mitted to a hospital indiscrimin- 
ately with other patients. It was 
held that the failure by the hos- 
pital authorities to segregate the 
nurses attending the smallpox 
patients from the other patients 
and the failure to maintain a sep- 
arate kitchen for the smallnox 
patients was conduct amounting 
to negligence, and a diphtheria 
patient who contracted smallpox 
obtained a judgment against the 
hospital. 
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